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THE HEART OF THE APPARATUS-The x-ray tube and high tension trans- 
former are both immersed in oil and sealed within this grounded metal 
container —completely insulated against electric shock to operator or patient, 


OPERATES IN OIL 


° + ct this G-E Shock Proof Apparatus, 

—~ though extremely compact, has ample power for 
a practical range of diagnostic service 


To judge the efficiency of a diagnostic x-ray unit by its bulk or 
massive construction is no more consistent than a like comparison 
of the automobile engine of ten years ago with that of the present. 
In modern engineering consiaiiiy more power is generated 

within considerably less space, with greater flexibility and ease in 

handling this power. 

When the = of complete oil immersion was first made 
commercially available in G-E x-ray apparatus, the apparatus seemed 
so small compared with what had prevailed that the profession thought 
it incapable of generating sufficient power for practical use. The ex- 
planation was simple enough, however. With the entire high voltage 


system, including the x-ray tube itself, immersed in oil, bulky equip- 
@ The New “D” ment was obviated, due to the insulating properties of oil. The 
Series, with twice application of this principle also rendered the equipment 100% elec- 
the bs ef. hg hic trically safe, extremely compact and flexible, and far more efficient. 
pe These are the fundamental reasons for the success and ever-increas- 
creased flexibility . ing popularity of G-E Shock Proof apparatus everywhere. This applies 
through 24 steps of particularly to the well-known “D” series, which offers a range of 
auto-transformer diagnostic service that has proved eminently practical and satisfactory 
control, is the mod- in many types of medical practice--at prices within reach of every 
ern concept of physician and with convenient monthly payments. 
diagnostic equip- Your investigation of the new"“D” series in which the radiographic 
power has been increased 100%, will reveal some interesting facts 
aC ee WY paper concerning the possible value of this type of equipment in your 

practice. The complete i ape apa catalog is yours for the asking— 

and without obligation. Use the coupon below. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. Branches in Principal Cities CHICAGO, ILLINOIS 


Dr 
Address 


II 
Please send, without obligation, full information on new G-E Model “D” Series Shock Proof X-Ray Units 1o 
a 1114 Grand Avenue, Kansas City, Missouri 
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OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 

Illustrzted Booklet and Rates on Request 

OAKWOOD SANITARIUM 

: Tulsa, Oklahoma, Route 6 
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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstaniing Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


AN EMINENT Eastern specialist on diseases of the skin 
once eloquently referred to Dr. Richard L. Sutton as 
“‘a walking encyclopedia of dermatological information.”’ 

Not all of us are privileged to attend the lectures and clinics 
of so outstanding a man of science, but fortunately we have 
ready access to the record of his wisdom and industry pre- 
served in the pages of this great textbook on dermatology and 
syphilis. 

For nearly two decades this volume has served the medical 
profession of the world. 

As a famous reviewer in the Archives of Dermatology and 
Syphilis has said: ‘‘It is encyclopedic and scholarly. It has the 
spirit of an enthusiastic devotee of a specialty, and it has the 
vigor and piquant spirit that are Sutton. There is no need to 
advise dermatologists or other physicians that it should be 
on their shelves. They have already decided that for them- 
selves, and in one edition or another it is found everywhere.”’ 

The London Lancet, that most conservative of publica- 
tions, refers to it as “‘world famous,” and the British Journal 
of Dermatology as ‘‘an atlas of skin diseases.” 

The volume is well balanced, and evenly written. The 
clinical descriptions are complete, and the matter of differ- 
ential diagnosis is given the attention it deserves. Sound and 
proved methods of treatment are suggested. The prescriptions 
recommended are those which have stood the test of time. 
The collection of photomicrographs is one of the finest ever 
published. 

In the ninth edition the author has requisitioned the serv- 
ices of his son, Richard L. Sutton, Jr., A.M., B.S., M.D., 
L.R.C.P. (Edin.), who is also a teacher in the University of Kansas School of Medicine, 
and who was his collaborator in the popular and widely used text, “AN INTRODUC- 
TION TO DERMATOLOGY.” 

Descriptions of more than a score of newly recognized diseases are included, and the 
literary references have been brought up to the summer of 1934. 

Half a hundred new illustrations havé been added, many of them portraying disorders 
that have never before been included in any textbook. 

Needless to say, the present volume is one which is bound to meet with universal apprecia- 
tion and approval. 

1433 pages, with more than 1300 illustrations in the text, and 11 color plates. Ninth revised 
and enlarged edition. Price, cloth, $12.50. 

By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S.(Edin.), Professor of Dermatology, 
University of Kansas School of Medicine, and Richard L. Sutton, Jr., A.M., M.D., 


L.R.C.P. (Edin.), Assistant in Dermatology, University of Kansas School of Medi- 
cine. 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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@ For over twenty years, intensive studies 
have been made of the stabilities of the vita- 
mins under various conditions and treat- 
ments. Data accumulated indicate that certain 
vitamins contained in foods may, under 
specific conditions, be sensitive to oxygen 
in the presence of heat, or to heat or oxygen 
alone (1). 


Broad details concerning vitamin stabili- 
ties are now general knowledge. The basic 
principle of commercial canning, namely heat 
sterilization of foods in sealed containers, is 
also generally known. As a consequence, 
there has been a tendency in some quarters 
to regard canned foods as deficient in certain, 
if not all, vitamins originally present in the 
raw material because of the conditions to 
which they were subjected during the can- 
ning procedures. Such a concept is not con- 
sistent with the established facts. 


In future issues it is our intention to re- 
view the vitamin values of specific canned 
foods, as well as other nutritional virtues 
which they may possess. At this time we 
should like briefly to survey the matter of 
the stability of the most widely distributed 
vitamins during the canning procedure: 


In general, vitamin A is not affected by 
commercial canning. This also appears true 
of vitamin G, as judged by present bio-assay 
methods for this complex dietary factor. 


VITAMIN STABILITY DURING CANNING 


The stability of vitamin B, is dependent 
not only upon the heat treatment accorded 
it, but also upon the natural acidity of the 
food in which it is contained. In the more 
acid foods there is practically no loss of 
the vitamin during canning; in the less 
acid foods, which require longer and higher 
sterilization times and temperatures, the de- 
gree of retention is not as high. 

Vitamin C is the most labile of all the 
vitamins; it is especially subject to destruc- 
tion by open pan methods of cooking which 
permit free contact with atmospheric oxygen. 
In canning, however, the food is protected 
to a greater degree from contact with oxygen 
in the presence of heat; consequently the 
antiscorbutic factor is well retained in com- 
mercially canned foods. 

Protective measures employed in com- 
mercial canning combine to insure that 
vitamins are retained in high degree. Such 
measures include the use of selected raw 
materials at the optimum state of maturity; 
prompt handling of the harvested crop; rapid 
inactivation of enzymes; removal of respira- 
tory oxygen; and exclusion of air to a maxi- 
mum extent during canning. 

A fuller discussion of vitamin stabilities 
during canning procedures is not possible 
here. For further reading a recent publication 
dealing more in detail with this impertant 
subject is recommended (2). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) The Vitamins, Sherman and Smith, The Chemical Catalog Co., New York, 1931. 


The Vitamins; Browning, Bailliere, Tindall and Cox, London, 1981. 


Stationery Office, London, 1 


Vitamins, A Survey of Present K ledge, Medical R bh Council, H. M. 


(2) Ind. Eng. Chem. 24, 650 (1932) 


I am interested in having you publish in this 
journal the facts about the subjects checked. 


[_] Nutritive Values of Canned Foods. 
[-] Canned Foods in the Diet of Children. 
The Tin Container. 


[] Canned Foods and the Public Health. 


(Write Suggested Subjects Below) 


Dr 
Address. 
City. State. 

Please mail to 
AMERICAN CAN COMPANY 
230 Park Avenue 


K-3 


New York City 
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Pokegama Sanatorium 


operated by 
H. LONGSTREET TAYLOR FOUNDATION 


is surrounded by woods and water 950 feet above sea level 
in a DUST FREE climate 


Founded in 1905 


Reception 
Hospital 


Thoroughly Equipped for the 
Medical and Surgical Treatment of 


TUBERCULOSIS 


Artificial pneumothorax, oleothorax, phrenicectomy, thoraco- 
plasty, pneumolysis, bronchoscopy, alpine lamp and 
and heliotherapy. Operating, throat, dental 
and lamp rooms. Complete clinical 
and X-ray Laboratories 


COOL RESTFUL NIGHTS 


A reduction has been made in rates 


Railroad, Bus, Telegraph and Telephone Stations: Pine City, Minn. 
Descriptive circular sent on request 
F. F. CALLAHAN, M.D., Medical Director 
Pokegama, Pine County, Minnesota 
Minneapolis Office—702 Medical Arts Building 
Telephone—Atlantic 1743 


Children Admitted 


. 
be 
XI 
3 
— 
P yr 
‘ 
: 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
o~ 


ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


The Postprandial Specimen 
Glycosuria in an untreated or inad- 
equately treated diabetic is ordina- 


rily most likely to occur and to be the 


most marked within two hours after 
a meal. Therefore, for diagnostic 


purposes, specimens of urine passed 


within two hours after a hearty 


meal are preferable to random or 


twenty-four-hour specimens. Iletin 
(Insulin, Lilly) is supplied through 
the drug trade in S5cc. and 10 cc. vials. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A 
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TUMORS OF THE HEART} 
FERDINAND C. HELWIG, M.D.* 
Kansas City, Kansas 


In a series of 1000 necropsies held at St. 
Luke’s Hospital, nine tumors of the heart were 
observed. In this series, certain interesting clin- 
ical and pathologic findings were present which 
would seem to warrant reporting. 

In 1931, Wallace Yater! reviewed prac- 
tically all of the literature on the subject of 
cardiac tumors. In this comprehensive sum- 
mary he compiled almost 150 references from 
the literature from which he collected more 
than 150 cases of primary cardiac tumors. In 
his report, he added nine cardiac tumors to the 
literature, three of which were primary. 


Combined statistics from a large and diversi- 
fied number of necropsy records show that 
primary and secondary tumors of the heart are 
both comparatively rare. In such a combined 
summary of approximately 41,000 autopsies, 
only ninety-eight secondary metastatic malig- 
nancies were recorded. The figures given by 
different authors, whose statistics make up this 
entire series, vary greatly. The incidence 
ranges all the way from three cases in 8500 
necropsies” to twenty-five cases in 1708 necrop- 
sie. Since the figures in this last reference 
were not available to us, we are not certain 
whether this rather high incidence refers to 
1708 malignancies with twenty-five cardiac 
tumors, or 1708 post mortems with that num- 
ber of cardiac tumors. This is particularly open 
to question when we find that Karrenstein,‘ at 
the Roth Institute of the University of Berlin, 
observed only nineteen secondary cardiac tu- 
mors in a series of 6555 necropsies, and Usk- 
off® found but one such case in 4500 necropsies. 
For more complete summaries of the incidence 


tPublished in University of Kansas Bulletin. 
*University of Kansas School of Medicine. 


and the primary sources of these tumors, Yater! 
mentions the articles of Peters and Milne,® 
Ely,? Blumensohn® and others which should 
be consulted. In this latter regard, it should be 
mentioned that metastatic malignancies have 
sprung from almost every common primary 
source. 

There are a number of very interesting path- 
ologic findings in the study of these relatively 
infrequent tumors. Karrenstein* records that 
7.5 per cent of all malignancies showing ex- 
tensive metastases also show cardiac involve- 
ment. In our own series of necropsies, the in- 
cidence is about nine per cent. Secondary tu- 
mors undoubtedly reach the heart through the 
blood stream in most cases, although direct ex- 
tension from primary pulmonary tumors and 
lymphatic spread of a retrograde nature have 
been described in a few cases. One very interest- 
ing finding has been the marked preponderance 
of involvement of the right heart with meta- 
static malignancies. This has been explained 
by the use of profusing solution under 130 mg. 
of mercury being run through the coronary ar- 
teries. As in the experiment carried out by 
Kretz,® only one-fifth of this fluid returned 
through the coronary veins, while four-fifths 
was carried into the cardiac chambers through 
the thesbian veins. Of this one-fifth escaping 
through the coronary veins, only one-fifth 
went to the left and four-fifths through the 
right vessel. This seems to explain the fre- 
quency of lodgement of tumor emboli in the 
right side. Moreover, another point of interest 
is the rarity of valvular involvement. This 
might be explained by the paucity of valvular 
vascularity. 

In evaluating the symptomatology of heart 
tumors, it has been a fairly general observation 
of most of those who have recorded such cases 
that there is very often surprisingly little clini- 
cal evidence of cardiac dysfunction manifested, 
even in the face of extensive cardiac involve- 
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ment. A number of ideas have been brought 
forward to explain this somewhat puzzling 
fact, one of which is that the growth of tumors 
in the heart is slow and hence compensatory 
changes take place. But there are many startling 
examples of massive invasion, such as seen in 
those instances where the entire wall of a ven- 
tricle or auricle had been found to be com- 
pletely replaced by tumor, when no clinical 
evidence of any heart invasion was noted. The 
infrequency of cardiac neoplasms has been 
ascribed to the constant activity of this organ, 
thus making lodgement of emboli a rather dif- 
ficult matter. Some of our cases showed strik- 
ing myocardial involvement and in certain in- 
stances the condition of the heart muscle might 
have been suspected clinically although it was 
only after a complete necropsy that the cardiac 
manifestations during life were explained. 
Yater,! in considering the symptomatology, 
has evolved a classification of his own which 
we think covers the subject quite adequately. It 
is as follows: 
A. Clinical types not suggestive of tu- 
mor of the heart. 
1. Absence of symptoms refera- 
ble to the heart. 
2. Symptoms of cardiac embar- 
rassment terminally. 
3. Symptoms of congestive heart 
failure. 
4. Sudden death. 
5. Symptoms suggestive of sub- 
acute bacterial endocarditis. 


B. Clinical types suggestive of tumor of 
the heart. 


1. Heart block. 

2. Symptoms referable to loca- 
tion of the tumor other than 
heart block. 

3. Symptoms of cardiac dysfunc- 
tion developing without ap- 
parent cause in a patient with 
a known malignant process. 

4. Accumulations of hemor- 
rhagic fluid, pericardial and 
pleural. 

5. Suggestive roentgen observa- 
tions. 


A review of this brief summary might be 
useful. The majority of our cases come under 
Class A, 1 and 2. In five instances there were 
symptoms of terminal cardiac embarrassment 
or heart failure, and in none was there sudden 


death, which latter has been recorded from 
sudden occlusion of one of the coronary orifices 
by a pedunculated tumor or by coronary em- 
bolism or thrombosis. In none of our cases were 
there any symptoms suggestive of bacterial en- 
docarditis, although in those instances in which 
such symptoms have been observed, tumor 
metastasis in one of the cavities had thrown off 
small neoplastic emboli into the circulation, 
resulting in a picture suggestive of endocarditis, 
In our two cases of leukemia, fever and chills 
were present, as well as petechial hemorrhages, 
but no tumor masses encroached into the car- 
diac chambers, and the symptoms were con- 
sidered to be merely the common findings of 
moderately acute leukemia, the cardiac mani- 
festations being disregarded, overlooked, or not 
properly evaluated. 


In Class B, Yater! mentions some very in- 
teresting clinical manifestations, of which the 
following are especially striking. Heart block 
has been observed several times from primary 
tumors or metastatic malignancy involving sec- 
ondarily the auriculoventricular node or some 
portion of the bundle of His. Moreover, as a 
result of some peculiar anomaly of symp- 
tomatology, symptoms referable to the location 
of the tumor in the heart have been deduced as 
a result of such involvement. For example, a 
tumor of the left auricle that involves the pul- 
monary veins may produce pulmonary circu- 
latory embarrassment, cyanosis, cough and 
dyspnea out of proportion to the edema, such 
as was encountered in Justi’s! case. Binder’s!! 
case, also, is interesting. Here the right auricle 
was practically filled with a primary sarcoma 
and edema began in the face, extended to the 
thorax and then to the legs. Likewise, in Ehren- 
berg’s!? case, there were present dyspnea, cya- 
nosis and edema of the upper half of the body 
with enlargement of the vains of the sternum, 
and a tumor was found filling the right auricle 
and the vena cava. A somewhat analogous sit- 
uation was found in one of our cases where the 
superior cava, a portion of the right auricle and 
both jugulars were occluded. Yater,! also men- 
tions that signs of obstruction in certain parts 
of the cardiac apparatus with greatly increased 
dullness may suggest a large sarcoma of the 
heart. He also states that the symptomatology 
of large pedunculated intracavity tumors, 
usually of myxomatous or sarcomatous type, 
which have a tendency to occlude an intra- 
cardiac orifice, may simulate mitral or tricuspid 
disease. Such lesions may possibly be diagnosed 
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because of the lack of a rheumatic history and 
the inability of digitalis to aid the progressive 
failure, as well as the fact that the physical 
signs may change with change of position. For 
example, sudden attacks of intense dyspnea or 
paroxysms of cyanosis may occur with changes 
of position. Moreover, he mentions that signs 
of pulmonary stenosis as an acquired lesion 
are highly suggestive because this condition is 
nearly always congenital. 

Naturally, one should be on the alert to 
make a diagnosis of cardiac neoplasm in any pa- 
tient with a known malignancy, particularly 
when this tumor is disseminated and any sud- 
den cardiac symptoms occur. 

CASE REPORTS 

Case 1. Malignant hypatoma (service of 
Dr. Cleo Bell). Mr. C., age fifty-eight, a white 
laborer, was first seen one month prior to death 
because of loss of weight and pain in the epigas- 
trum. The entire abdomen was tender but a 
large epigastric mass was palpable which was 
thought to be a very large liver. 

At necropsy (33-97), about 1000 cc. of 
bile stained fluid was present in the abdomen. 
The liver was enormous, hard and nodular, 
and riddled with small celiular indurated tu- 
mor masses of a pale white color. Small meta- 
static nodules were seen in the lungs. The heart 
was found to be considerably enlarged and 
cellular foci were seen scattered throughout the 
myocardium. 

Histologically, the tumor was found to be 
a very undifferentiated carcinoma, highly vas- 
cular and undergoing considerable necrosis 
with a weak attempt at production of an 
acinar-like structure in places. Many atypical 
nuclear forms were seen and there was an ap- 
parent attempt on the part of the tumor cells to 
reduplicate the hepatic parenchyma in some 
fields. Bile production was present and the cells 
were found in some instances to be lying upon 
sinusoid-like endothelial-lined spaces. This lat- 
ter structure was largely lost in the infiltration 
of the myocardium . (Fig. 1) 

Case 2. Carcinoma of the breast (service of 
Dr. P. T. Bohan). Mrs. H., age sixty, entered 
the hospital with a history of having had a 
tadical amputation of the breast three years pre- 
viously with a diagnosis of cancer. Recently she 
had been losing weight markedly, but her most 
troublesome symptom was a lump in the throat 
which strangled her when she drank water. She 
also had progressive blindness. 

At necropsy (30-17), metastases were 


found in the brain involving the basal nuclei, 
white substance and optic thalamus. The thy- 
roid, liver, gall bladder serosa and vertebrae: 
all showed tumor noduli. The subpleural lym- 
phatics were extensively involved by tumor 
and the lungs were moderately atelectatic. 
There were about 1500 cc. of bloody exudate 
in both chest cavities. The tracrea and esopha- 
gus were constricted by a circular tumor mass 
which involved the mediastinal and cervical 
glands and extended down under the manu- 
brium about four cm. The heart was not en- 
larged and a subepicardial carcinomatous in- 
filtration was seen extending into the muscle 
of the left auricle but the cavity of the heart 
had not been invaded. 

Histologically, an extensive infiltration of 
the entire thickness of the heart wall was seen. 
Small dense pyknotic tumor cells were found 
lying in a moderately dense stroma. (Fig. 2) 
The lungs, liver, pancreas, gall bladder, brain, 
lymph nodes, thymus gland and one adrenal 
all showed metastatic tumor involvement. 

Case 3. Carcinoma of the lung (service of 
Dr. L. E. Wood). Mr. H., a white male, age 
fifty-three, had a nervous breakdown four 
years ago from which he recovered and was 
well until six months before he was seen by 
a doctor, at which time he complained of fever 
in the afternoon, pain in his right shoulder 
and cough. Roentgenograms at this time re- 
vealed a cavity in the right pulmonary apex. 
He was diagnosed tuberculosis and a pneumo- 
thorax was done. He did not improve and 
about five weeks before death he began to de- 
velop edema of both sides of his face and neck. 
This was followed by marked prominence of 
the veins of the neck and of the abdominal 
wall. About a week before death he developed 
cyanosis of the skin of the upper part of the 
chest and face. 

At necropsy (31-38), the right lung was 
collapsed and adherent to the chest wall poste- 
riorly and laterally. In the right upper lobe, 
there was a cavity about the size of an orange, 
surrounded by a very dense indurated wall and 
filled with necrobiotic, yellowish-gray mate- 
rial and exudate. Yellow nodules were found 
on the lateral chest wall. The left lung was not 
noteworthy. The right main bronchus was 
filled with a tumor mass which extended out 
into the large mass in the lung apex. The tumor 
had eroded into the superior vena cava and al- 
most completely filled it, and both innominate 
veins were occluded by thrombi. The hilar 
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nodes were also enlarged by tumor infiltration. 
The epicardium was covered with a fibrinous 
exudate. Gross inspection revealed a diffuse 
infiltration of tumor into the muscularis, par- 
ticularly on the right side. 

Histologically, the tumor had the character- 
istics of an anaplastic squamous cell carcinoma. 
All of the nodules seen in the gross were of the 
same morphology. Many areas in the myo- 
cardium showed necrosis and separation of the 
muscle fibers by infiltrating nests of tumor 
cells. (Fig. 3) 

Case 4. Hypernephroma (service of Dr. 
John Hayden). Mr. C., age sixty, when first 
seen was complaining of backache and pain in 
the right groin. These symptoms came on sud- 
denly two months previously while lifting a 
lead battery. He had had blood in the urine on 
several occasions. On entry to the hospital, his 
chief complaints were weakness, dyspnea, 
swelling of the ankles and precordial pain. A 
mass was palpable in the left side of the ab- 
domen in the region of the left kidney, and he 
was quite anemic. There was blood in the 
urine. Roentgenographic examination revealed 
boney involvement of the spine with the type 
of destruction seen in metastases from hyper- 
nephroma. 

At necropsy (32-5), a large mass the size of 
a clenched fist involved the upper pole of the 
left kidney. Both adrenals were replaced with 
tumor. The left renal vein was filled with a 
tumor thrombus which extended to the vena 
cava. Metastases were found on the surface of 
the peritoneum at the costochondral junction 
of the ninth rib, and the eleventh and twelfth 
dorsal and first and second lumbar vertebrae 
were invaded. The tumor mass involving these 
four vertebrae extended into the spinal canal 
and implants were present on the cauda. The 
heart showed many small whitish yellow 
polyps bulging into the lumen of the left ven- 
tricle from the apex. These tumors varied from 
1.5 to 1 cm. in diameter and were invading the 
myocardium. On cross section, the myocardium 
showed many foci of infiltration. The ap- 
pendage of the right auricle was completely 
filled with a tumor mass. The heart was not 
enlarged and weighed only 265 grams. 

Histologically, the primary tumor was made 
up of vacuolated and clear cells considered typi- 
cal of hypernephroma, while the metastases, 
particularly those in the myocardium and bone, 
had taken on a spindle form type of anaplastic 
growth and showed some nuclear variation and 
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hyper- and hypochromatism. Very little cyto- 
plasmic vaculolizaticn was seen in these meta- 
static cells. (Fig. 4) 

Case 5. Lymphosarcoma of the thymus 
(service of Dr. T. E. Lilly). Mr. B., age forty. 
one, an Italian laborer, was first seen because 
of dyspnea and pain in the left chest which had 
been present for about two weeks. He had a 
non-productive cough; otherwise, his com- 
plaints were not striking. On examination, the 
lower three-fourths of the left side of the chest 
was completely flat. On several occasions, five 
to six quarts of bloody fluid were aspirated 
from the right chest. This fluid would reac- 
cumulate in as short a time as five days; hence, 
continuous drainage was instituted. The chest 
fluid contained large numbers of immature 
lymphocytes. 

At necropsy (33-119), small white tumor 
implants were found over the liver and dia- 
phragm, and in the substance of the kidneys. In 
the chest, the heart and mediastinum were 
pushed to the right. In the midline, hanging 
down over the pericardial sac like a large thick 
apron, was a white mass about five cm. thick 
in places. The mass extended out onto the 
pleural surfaces of the lung and when the peri- 
cardial sac was opened small implants were 
found at the base of the great vessels, in the car- 
diac muscle, and under the pericardium at the 
apex of the heart. 

Histologically, the tumor showed a diffuse 
growth of small immature lymphoid cells. To- 
pographically, the primary tumor seemed to 
arise from the thymus. The tumor infiltration 
in the heart was of small round lymphoid cells 
lying in a loose reticulum. The extension 
seemed to start from the epicardium with sec- 
ondary myocardial involvement of a rather 
minor degree. (Fig. 5) 

Case 6. Leukosarcoma (service of Dr. Her- 
bert Mantz and Dr. J. D. Smith). Mr. T.., age 
thirty-eight, a salesman, was first seen be- 
cause of weakness and a very severe stomatitis. 
Examination showed a high grade anemia and 
the differential. blood count revealed many 
large unclassified cells which were considered 
to be either lympho-blasts or premyelocytes. 
The total count varied considerably, ranging 
between 3,000 and 25,000. Myelocytes were 
found on several occasions, being present in 
numbers ranging from one to ten per cent, and 
the polymorphonuclear neutrophiles varied 
from six to sixty per cent. The blood picture 
was constantly changing. The patient devel- 
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Fig. 1. Low power photomicrograph showing malignant hepatoma invading 
the myocardium. 


Fig. 2. Low power photomicrograph showing metastatic carcinoma from the 
breast infiltrating the heart muscle. 


Fig. 3. Low power photomicrograph showing squamous cell bronchogenic 
carcinoma invading the myocardium. 


_ Fig. 4. Low power photomicrograph showing metastatic hypernephroma in 


the myocardium. Note high degree of anaplasia. 
Fig. 5. Low power photomicrograph showing lymphosarcoma primary in the 


thymus gland, invading the perncardium and extending into the myocardium. 


Fig. 6. Very low power ener. of pseudomyxoma of the pulmonary 
valve. 
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oped a progressive anemia followed by exten- 
sive bleeding from the mouth and gastrointes- 
tinal tract, and on two occasions a total count 
of 50,000 white cells was obtained. 

At the necropsy (34-10), anemia and ema- 
ciation were marked. Cervical, axillary and in- 
guinal glands and subcutaneous nodules were 
present. The liver was enlarged and many large 
glands were found around the pancreas. The 
spleen was enormous and on cross section 
showed a pink cellular pulp and one small in- 
farct. All of the abdominal glands were large, 
and the kidneys were large and pale. In the 
chest, early pneumonia was found. The mar- 
row of the pipe bones was pink and cellular. 
In the pericardium, subepicardial hemorrhages 
were present. The myocardium was pale but no 
focal infiltrations were seen. 

The histologic study was very interesting 
The muscle, skin, liver, lungs, kidneys, testicles 
and heart all showed two types of infiltration; 
namely, a myeloid cell infiltration and a very 
interesting type of nodular infiltration. The 
myeloid cells showed the characteristics of a 
heteroplastic leukemic infiltration while the 
other foci, particularly those in the liver, epi- 
cardium and testicle, showed a fine reticulum 
separating the tumor cells. In many instances, 
the cells were seen to be attached to this reticu- 
lum, giving a picture strongly suggestive of 
reticulum cell lymphosarcoma. The bone mar- 
row showed merely myeloid hyperplasia. The 
heart showed extension of this reticular tumor 
growth from the epicardium into the myo- 
cardium with some breaking up of the muscle 
fibers. 

Case 7. Acute lymphatic leukemia (service 
of Dr. Carl Ferris). Mr. C., a salesman, 
twenty-four years old, had been weak and ex- 
hausted for three weeks when he first came 
under observation. At this time he was short 
of breath and quite anemic. There was a soft 
systolic murmur at the apex and he had en- 
larged cervical glands. The blood picture on 
entry ranged from 6000 to 9000 white cells 
and about ninety per cent to ninety per cent of 
the cells were immature lymphocytes, many of 
them large and ragged appearing. He developed 
fever and an increasing anemia and terminal 
bleeding from the mucous membranes. During 
the last days, the white cell count mounted to 
100,000, showing most of the cells to be im- 
mature lymphocytes. Some days before death 
he developed a very striking dyspnea, more of 
the character of a marked hyperventilation 


which seemed out of proportion to the low 
grade edema which he had present. 

At the necropsy (33-13) the body was well 
nourished but very anemic. Pinhead sized 
petechiae of the skin were numerous. Blood 
tinged fluid was present in the belly cavity and 
ecchymotic hemorrhages were seen scattered 
over the peritoneum, pleura and both surfaces 
of the pericardium. Glands were everywhere 
large and numerous, ranging in diameter from 
the size of a dime to the size of a silver dollar. 
The liver was quite large, weighing 3180 
grams. It was very pale and obviously the seat 
of a diffuse cellular infiltration. The spleen 
was likewise enormous, weighing 1500 grams, 
and it presented a light red very cellular pulp. 
Both kidneys were quite large, pale and ob- 
viously the seat of a cellular infiltrating leu- 
kemia. The pancreas was particularly note- 
worthy. The head was as large as a man’s fist 
and the entire pancreas was so diffusely infil- 
trated that the lobulation was almost invisible. 
In the chest, free fluid was present in both cavi- 
ties. The hilar glands were not strikingly in- 
volved. Abundant red marrow replacement was 
found in the pipe and flat bones. The right 
auricle was greatly thickened, suggesting cellu- 
lar infiltration. The muscle of the myocardium 
was thick and pale, and of a streaked appear- 
ance with many focal areas of a pale grayish 
color, suggesting a heteroplastic infiltration. 

Histologically, those organs which were ob- 
served in the gross to be infiltrated were found 
to be the seat of a very striking heteroplastic 
infiltration. The myocardium in particular 
showed a very massive cellular invasion with 
separation of the fibers and degeneration. The 
same was true of the liver, spleen, kidneys, 
lymph glands and pancreas. 

Case 8. Myelogenous leukemia (service of 
Dr. G. H. Hoxie). Mrs. G., age forty-five, had 
not been well for six months following an at- 
tack of influenza. For the past three weeks she 
had grown very weak and was very short of 
breath and had a cough. On examination, the 
patient was quite pale, had a very rapid weak 
pulse, and marked dyspnea was present. The 
hemoglobin was only twenty-seven per cent, 
1,240,000 RBC, and the WBC were 90,000 
with seventy-two per cent myeloid cells. On 
the second hospital day, the red cell count fell 
to 800,000 and the white blood cells were 92,- 
000 with eighty-five per cent of them myeloid 
cells. 

At necropsy (28-35), the neck glands were 
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found to be enlarged. The spleen likewise was 
quite large, weighing 430 grams. The heart 
showed a very pale myocardium, considerable 
tigering, and a small marantic thrombus was 
found in the left auricle behind the valve of 
the foramen ovale. Extreme edema of the lungs 
was present. 

Histologically, a most striking picture was 
seen in the heart. There was a massive hetero- 
plastic infiltration of myeloid cells and marked 
myocardial degeneration. The lungs showed 
high grade edema and early pneumonia, and in 
the exudate myeloid cells were abundant. Mas- 
sive heteroplastic myeloid infiltrations were 
also found in the spleen, liver, kidneys, adre- 
nals, G-I tract and lymph glands, while the 
bone marrow of the long bones showed a strik- 
ing erythropoesis and leukopoesis. 

Case 9. Primary pseudomyxoma of pul- 
monary valve (service of Dr. H. A. Breyfogle) . 
Baby P., a newborn, female, was supposed to 
be a full term child. The mother was a primi- 
para over forty years old. At birth, the child 
weighed only three pounds, and had numerous 
spells of cyanosis which were so frequent that 
it was cyanotic most of the four hours during 
which it lived. It had considerable respiratory 
difficulty but no cardiac murmurs were made 
out. 

At the necropsy (30-11) the lungs were 
found to be the seat of semiconsolidation due 
apparently to amniotic aspiration. The peri- 
cardial sac was greatly distended and the right 
auricle and ventricle were dilated. When the 
heart was opened, one of the cusps of the pul- 
monary valve was found to be replaced by a 
ball-like tumor mass which almost occluded 
the pulmonary aorta. There was an incom- 
plete closure of the interventricular septum and 
an edematous ring of endocardium surrounded 
this aperature. The foramen ovale and ductus 
Botalli were both patent. 

Histologically, this ball-like tumor on the 
pulmonary valve showed a loose edematous 
stroma with very many young connective tissue 
and myxomatous cells buried in it. (Fig. 6). 

COMMENTS 

Carcinoma is by far the most frequent sec- 
ondary neoplasm of the heart. In the three 
cases showing this type of involvement (Cases 
1, 2 and 3), only the bronchogenic carcinoma 
(Case 3) presented symptoms of such char- 
acter that the possibility of cardiac involve- 
ment might have been diagnosed clinically with 
any degree of certainty. No evidence was sug- 
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gested of any cardiac metastasis in Case 1, the 
malignant hepatoma, or in Case 2, the pri- 
mary breast cancer. 

Case 4, the metastatic hypernephroma, is in- 
teresting from both a clinical and pathologic 
viewpoint. The striking tendency of this type 
of malignancy to invade the renal vein and vena 
cava is well known. There are some cases on 
record where the tumor thrombus extended as 
a solid column in the vena cava to the right 
auricle, filling the latter with a solid tumor 
mass. Another finding, which is at times char- 
acteristic of this type of neoplasm, is the strik- 
ing anaplastic tendency in the metastatic foci. 
In the present instance, one could scarcely have 
been able to guess the primary source from a 
histologic study of the myocardial invasion. 
Clinically, precordial pain, dyspnea and edema 
of the feet were probably due to heart failure 
resulting from myocardial involvement, and 
this might have been suggested had the possi- 
bility of cardiac metastasis been considered in 
the evaluation of the clinical symptoms. A 
large retroperitoneal mass was known to be 
present; and, although pulmonary metastases 
were found, they were of insufficient size to 
account for all of the symptoms. This tumor 
bulged into the lumen of the ventricle in the 


-form of polypi and it is quite possible that 


these formed the nidus for the many metastatic 
foci. 

Case 5, lymphosarcoma, presented such a 
massive pulmonary involvement that all of the 
respiratory embarrassment was probably due 


> to extra-cardiac causes. The cardiac invasion in 


this instance was chiefly epicardial, and there 
was only a minor degree of extension into the 
myocardium. 

Case 6, leukosarcoma, presented no evidence, 
even terminally, of cardiac embarrassment and 
there was only a moderate degree of muscle de- 
struction. It is rather interesting, however, that 
the invasion in the myocardium and peri- 
cardium was of the neoplastic rather than the 
diffuse heteroplastic type of myeloid cell infil- 
tration usually found in leukemia, as in Cases 
7 and 8. 

In case 7, acute lymphatic leukemia, the 
terminal symptoms of dyspnea, marked hyper- 
ventilation, low grade edema and the rapid 
pulse might easily have been the result of the 
almost unbelievable leukemic involvement of 
the myocardium. The same was undoubtedly 
true in Case 8 where not only was the heart 
muscle the seat of a very massive involvement, 
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but there was a very striking degeneration of 
the muscle fibers and large areas of myomalacia. 
Interestingly enough, this patient’s chief com- 
plaint was marked dyspnea, accompanied by a 
rapid pulse, which was out of all proportion 
to the pulmonary involvement. 

In Case 9, the primary pseudo-myxoma, 
there is some question as to whether this repre- 
sents a true tumor or not. Moreover, there is 
also some question as to whether or not it was 
in any way productive of any of the cyanosis 
observed during life. The literature on the sub- 
ject of myxomas is highly controversial. In a 
recent article M. Muller,!* who has reported 
four cardiac myxomas, is under the impression 
that these tumors may, in certain instances, rep- 
resent thrombi which have undergone myxo- 
matous transformation. Our tumor can be seen 
microscopically to be nothing but a markedly 


edematous valve cusp; and if it had an inflam- . 


matory basis, we must hypothesize a fetal en- 
docarditis. Some of these tumors in newborn 
infants have been considered to have this path- 
ogenesis. Among the recorded primary cardiac 
tumors, in addition to myxomas, have been 
fibromas, sarcomas, lipomas, endotheliomas 
and a few rare rhabdomyomas. By far the most 
common, however, are the myxomas. 


SUMMARY AND CONCLUSIONS 
Nine cardiac neoplasms are here recorded. 
All are metastatic except one myxoma, and in 
this last case it is questionable whether or not 
a true neoplasm is represented. 


In one case it might have been possible to 
diagnose the metastasis and in one instance the 
clinical symptoms were suggestive. In three 
cases, which showed marked cardiac involve- 
ment, the symptoms could be readily explained 
upon the basis of the cardiac lesion. 


In four cases, no symptoms referable to the 
heart were obtained. 
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AURICULAR FIBRILLATION* 
CHAUNCEY MAHER, M.D.+ 
Chicago, Illinois 


Auricular fibrillation has been chosen as q 
subject for this discussion because of the fre. 
quency with which it is encountered as a part 
of cardiac disease, and also because of the ge. 
rious aspect that it adds to the patient’s prog. 
nosis. 

Auricular fibrillation is a state of abnormal 
cardiac physiology in which the auricles have 
lost their normal contractability. The auricu- 
lar musculature is in a state of fibrillary twitch. 
ing from which the entity derives its name. The 
role of the pacemaker (Sino-Auricular Node) 
is usurped by the auricular activity which sends 
forth stimuli to the ventricles at a rate of 400 
to 600 per minute. The ventricles respond to 
these auricular stimuli at irregular intervals. 
The ventricular contraction rate varies from 40 
to 180 per minute. 

There are several theories concerning the ab- 
normal physiology of auricular fibrillation. 
The older and better known one was advanced 
by Sir Thomas Lewis of the University Hos- 
pital in London. His theory is concerned with 
what he terms ‘‘circus movement in the auri- 
cles.’ It implies that a stimulus arises in an 
ectopic auricular focus and pursues a very rapid 
rate and course about the venous openings in 
the right auricle. 

Our own theory of auricular fibrillation is 
that it is a composite auricular flutter. We be- 
lieve that in auricular flutter, which is closely 
related to auricular fibrillation, there is an ec- 
topic or irritable focus in the auricular muscle 
which gives rise to impulses at the rate of 200 
to 400, per minute. In auricular fibrillation 
there are two or more ectopic foci within the 
auricles originating these impulses, each of 
which is an auricular flutter mechanism. 

From a clinical standpoint we recognize that 
there are various types of cardiac disease in 
which auricular fibrillation is present as a com- 
plicating abnormal physiological mechanism. 
The most frequent type of heart disease with 
which it is associated is rheumatic mitral steno- 
sis. Next in frequency is hypertensive vascular 
disease in which auricular fibrillation develops 
after years of high blood pressure. The patient 

*Address before Shawnee County Medical Society, March 
4, 1935, Topeka, Kansas. 
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who has a goiter with thyrotoxicosis not in- 
frequently develops auricular fibrillation as a 
complication. Patients who have sustained an 
occlusion of a coronary vessel with myocardial 
infarction frequently develop this type of ab- 
normal physiology. Any type of toxemia such 
as that resulting from prostatic obstruction 
may develop auricular fibrillation. It is some- 
times present in the more acute infections, such 
as pneumonia, typhoid fever or influenza. It 
may result from the abuse of digitalis. Rarely, 
we see a patient in which there is no demonstra- 
ble structural cardiac damage. 

Auricular fibrillation may be classified into 
two main groups: 1. Paroxysmal. 2. Chronic. 
The chronic type is the more frequent but it is 
usually preceded by the paroxysmal type, 
which often escapes observation. 

Perhaps it is academic for me to review the 
symptoms and the pathognomonic findings 
which characterize auricular fibrillation. The 
very striking absolute irregularity of the car- 
diac beat at the apex or of the wrist is some- 
times sufficient to make an accurate diagnosis. 
Frequently, however, its recognition is not so 
simple. 

The paroxysmal type of auricular fibrilla- 
tion is most easy of detection. In these cases 
the onset is extremely abrupt. The individual 
suddenly notices that his heart begins to beat 
rapidly, and, if he is a careful observer, notes 
that it is irregular. The majority, however, fail 
to recognize the irregularity. The paroxysm of 
tachycardia may persist for only a few seconds 
or minutes or it may last for hours, or days, or 
even become permanent. Frequently the patient 
complains of dyspnoea, cough, tightness in his 
chest and sometimes collapse. Abdominal 
symptoms may be present with pain in the ab- 
domen, nausea, vomiting and loss of appetite, 
particularly when there is acute cardiac failure 
and sudden engorgement of the liver. As a rule 
paroxysmal auricular fibrillation lasts for a 
short period of time and recurs at frequent in- 
tervals until finally the mechanism persists and 
becomes a chronic one. After a number of days 
or weeks of persistent auricular fibrillation the 
patient usually adjusts to the abnormality and 
is less mindful of his symptoms. 

_ The onset of chronic auricular fibrillation 
is usually preceded, as has been described, by 
these paroxysmal attacks. However, many indi- 
viduals with established auricular fibrillation 
present themselves for examination who have 
No recollection of its onset, and it would appear 
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that it has been a rather quiet and gradual af- 
fair. This is probably not true, and it is more 
likely that the patient has forgotten the stormi- 
ness of the onset by the symptoms which have 
followed. In these chronic cases, the symptoms 
referable to the irregularity alone are few. Pal- 
pitation may be noted and occasionally the in- 
dividual has recognized that his heart beats ir- 
regularly. More often the symptoms present are 
those of associated cardiac failure, such as 
dyspnoea, weakness, cough and edema of the 
extremities. 

On physical examination, when the rhythm 
is studied at the apex with a stethescope on the 
chest, the gross and absolute irregularity of the 
rhythm will be readily noted. Seldom are two 
beats of the same intensity. When the blood 
pressure is taken, one detects a difference of in- 
tensity in the beats. One beat comes through 
loudly, the next one is weak and each one dif- 
fers from its fellow. If one counts the rate at 
the apex and the pulse rate at the wrist a deficit 
of from ten to forty beats may be found. These 
findings are the characteristic picture of auricu- 
lar fibrillation. When the ventricular rate varies 
between sixty and eighty, the gross irregularity 
is not as obvious, and, if the rate be as slow as 
forty (which is not uncommon) the irregu- 
larity passes almost unnoticed. In teaching stu- 
dents how to detect this irregularity, a simple 
method has been developed of increasing their 
perception. They are instructed to place the 
stethoscope over the chest and mark each cardiac 
contraction with a movement of the index 
finger placed within their range of vision. We 
have found that their visual perception of the 
irregularity is much greater than their ability 
to hear it. Increasing the cardiac rate by exercise 
of the patient makes the irregularity more pro- 
nounced. By simply having the bedridden pa- 
tient sit up and lie down two or three times, 
one can increase the rate materially, and render 
the arrhythmia more obvious. 

In the majority of cases there is no necessity 
of differentiating auricular fibrillation from 
other types of arrhythmia. Patients with a very 
slow rate may simulate a heart-block with a 
slow rate. Rapid auricular flutter must also be 
differentiated from auricular fibrillation. Pa- 
tients who have a marked sinus arrhythmia 
with frequent extrasystoles may simulate auric- 
ular fibrillation. Frequent dropped beats in par- 
tial heart block may offer the same difficulty. 
Differential diagnosis is best made by rheans of 
an electrocardiogram. 
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In general the prognosis of auricular fibrilla- 
tion is serious. It is serious because auricular fi- 
brillation usually develops in the end stage of 
any type of cardiac disease. The patient with 
valvular disease who has developed auricular 
fibrillation is usually near the end of his path- 
way. The same applies to hypertensive vascular 
disease. In patients with thyrotoxicosis who 
have developed auricular fibrillation an excep- 
tion to this general rule is found. The majority 
of these patients, when relieved of their goiter 
by surgery, usually revert to a regular sinus 
mechanism without further difficulty. Occa- 
sionally, cases have been reported in which pa- 
tients had developed auricular fibrillation with- 
out any other obvious findings of structural 
heart disease. Paroxysmal auricular fibrillation 
implies that the patient will develop the chronic 
form. The prognosis, therefore, depends upon 
the extent of the underlying cardiac pathology 
with the superimposed auricular fibrillation. 

In considering the treatment of auricular fi- 
brillation, I would like to point out that the 
discussion is directed primarily to the treatment 
of this arrhythmia rather than the associated 
congestive heart failure and the underlying 
cardiac pathology. 

For the past three-quarters of a century, digi- 
talis has been the accepted method of treatment 
of auricular fibrillation. It would be super- 
fluous to review the value of this drug or its 
effect upon the cardiac mechanism. Digitalis 
therapy, however, is not a curative procedure in 
the treatment of auricular fibrillation. It modi- 
fies the abnormal cardiac physiology thus ren- 
dering it more efficient. 

In 1914, Wenkebach discovered that quinine 
would cure auricular fibrillation. Quinidine, 
the chemical isomer of quinine, was found to 
have a similar effect in 1917, by von Frey. 
Following these reports numerous records ap- 
peared in the literature concerning the use of 
quinidine sulphate in auricular fibrillation. 
Cases were soon reported in which embolic 
phenomena had occurred and considerable fear 
developed concerning the use of quinidine. Dr. 
Paul White of Boston reviewed the frequency 
of embolic phenomena in patients who were 
converted by the use of quinidine and those 
who had never received quinidine. It was found 
that the incidence of emboli was practically the 
same in both series. The common practice in 
the past was to hospitalize patients who were 
to receive quinidine, fully compensate them 
with the use of digitalis and, after the test dose 
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of two grains, give them an increasing dosage, 
sometimes up to ninety grains per day. 

I would like to relate to you my studies on 
the effect of quinidine sulphate in auricular 
fibrillation in an experience of slightly more 
than two hundred cases. No selection of pa- 
tients has been made regarding the underlying 
pathology, age, sex, decompensation or pre- 
vious digitalization. The drug has been pre- 
scribed for ambulatory patients as well as hos- 
pital patients, and private patients as well as 
those in dispensary or charity wards. 

The method of dosage is quite simple. The 
patient is given quinidine sulphate in a tablet 
containing three grains. One tablet is taken 
every six hours during the twenty-four hour 
period. To follow accurately this regime the pa- 
tient should awaken at night to take one dose. 
Forty per cent of these patients have been con- 
verted to a regular sinus mechanism. Hereto- 
fore it was the concensus of opinion that, if a 
patient did not convert to a regular mechanism 
after taking quinidine for a period of a few 
days, a further trial would result in failure, 
This has not been our experience. Some cases 
have taken the drug as long as several months 
before conversion occurred. 

In cases of decompensation, digitalis was 
used in conjunction with quinidine. There has 
been considerable discussion as to the advisa- 
bility of this procedure but practice has shown 
it to be desirable. Other necessities of cardiac 
treatment such as the use of opiates, diuretics, 
low ionic diets, and salyrgan were employed 
when necessary. 

In the group of cases in which conversion to 
a normal mechanism has occurred, a mainte- 
nance dose of quinidine sulphate must be kept 
in force. Six to nine grains per day is usually 
sufficient. This dosage may be taken indefi- 
nitely without evidence of cinchonism. 

In the cases in which auricular fibrillation 
persisted in spite of consistent efforts to convert 
it with quinidine, the patients were kept on 
small doses of digitalis of one-half to one grain 
per day and six to nine grains of quinidine sul- 
phate per day to maintain their compensation. 
Several studies have been made in this group of 
patients of combining other drugs with the 
quinidine to effect a conversion but to date 
none have been found successful. In one group 
of patients intravenous injections of the drug 
were used, in doses varying from three to 
twelve grains, but these attempts were unsuc- 
cessful in effecting a conversion. This method 
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cannot be recommended. 


The effect of quinidine sulphate upon the 
fibrillating auricles is one of sedation. It has a 
sedative influence upon the irritable foci and 
decreases their number. When electrocardio- 
grams are taken from day to day upon a patient 
who has auricular fibrillation, it is usually 
found that the number of foci are diminished 
until only one remains and auricular flutter 
may be demonstrated. With continued use of 
the drug it would appear that the sino-auricu- 
lar node re-assumes its normal role of pace- 
maker and normal sinus rhythm occurs as the 
last irritable focus in the auricles is abolished. 
In those cases in which conversion does not oc- 
cur the auricular activity is either not apprecia- 
bly affected or it is slowed to a rate near 200 
per minute with one or more auricular foci pre- 
dominating, and the sino-auricular node fails 
to resume its normal role of pacemaker. 


In summary, it may be said that auricular 
fibrillation is a state of abnormal cardiac 
physiology which decreases cardiac efficiency. 
Quinidine sulphate administered in doses of 
three grains, four times in twenty-four hours 
will, in forty per cent of the cases, convert the 
auricular fibrillation to a normal sinus mechan- 


ism. 


This method of continued low dosage ,is 
free of danger of quinidine intoxication and is 
applicable to all patients. Individuals with 
auricular fibrillation, who fail to convert to a 
regular sinus mechanism, are best treated with 
a combination of digitalis and quinidine. The 
effect of quinidine is a sedative one. 


SKULL FRACTURES AND HEAD 
INJURIES 


L. S. NELSON, M.D. 


Salina, Kansas 


As an introductory statement, a resume of 
statistics furnished by the Secretary of the 
State Board of Health shows that out of 1755 
accidental deaths in the state of Kansas in the 
year 1934, skull fracture was given in 386 as 
the actual cause of death. And of the 482 
deaths last year from automobile accidents, 
235, or nearly fifty per cent, was charged to 
skull fractures. In addition to the 386 skull 
fracture deaths, there occurred forty-three 


deaths classed as ‘“‘Head Injuries” or ‘“Concus- 
sion of the Brain.’’ This is a total of 429, or 
almost twenty-five per cent of accidental deaths 
occurred as a result of head injury. Using this 
as a basis for national figures, there occurred 
approximately 9,000 head injury deaths as a 
result of automobile accidents alone. 

Those of us who are interested in any phase 
of medical history will find in Vol. 3, Number 
3 of the Annals of Medical History, Dr. C. A. 
Elsberg’s account of the Edwin Smith Surgical 
Papyrus, a most delightful and stimulating 
story. Undoubtedly written during the time of 
the Old Kingdom, 3,000 to 2,500 B.C., anti- 
dating by ten centuries the papyrus of Ebers, 
perhaps written by that great Architect, Phil- 
osopher, Physician, Imhotep himself. We are 
herein given a glimpse of the diagnosis and 
treatment of skull fractures as they occurred 
in a civilization which existed five thousand 
years ago. 

In this oldest known surgical record, as with 
all later records, the care of wounds is built 
more on rational lines, using less of magic and 
incantations, than prevailed with reference to 
the care of internal illness. For example, the 
approximation of the lips of a wound with 
tape is clearly explained, and in case ten, wound 
edges were brought together with sutures. It 
contains short clinical descriptions of thirteen 
cases of skull fracture, classified as “‘split’’ or 
fissured, ‘‘smashed,’’ comminuted or compound 
comminuted and depressed. Also, judged by 
the symptomatology, some were fractures at 
the base. Case five is quoted from the transla- 
tion made by Professor Breasted. 

TITLE 


“Instructions Concerning a Gaping Wound 
in His Head, Smashing His Skull.”’ : 
EXAMINATION 
“If thou examinist a man having a gaping 
wound in his head penetrating to the bone and 
smashing his skull; Thou shouldest palpate 
his wound. Shouldst thou find that smash 
which is in his skull deep and sunken under 
thy fingers, while the swelling which is over 
it protrudes, he discharges blood from both his 
nostrils and both his ears, he suffers stiffness 
in his neck so that he is unable to look at his 
two shoulders and his breast.”’ 
DIAGNOSIS 


“Thou shouldst say regarding him; One 
having a gaping wound in his head penetrating 
to the bone and smashing his skull, while he 
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suffered with stiffness of the neck. An ailment 
not to be treated.”’ 
TREATMENT 

“Thou shalt not bind (him) but moor 
(him).”’ 

There is much more of special interest to the 
brain surgeon. In fact, therein is the first 
known reference to the brain and also its cov- 
ering. The sanity of some of the elements is 
almost astounding. Under examination the sur- 
geon explained that one should begin at the 
head and proceed down over the entire body. 
When he wrote ‘‘An ailment not to be treated,” 
he meant that it was a fatal injury and treat- 
ment would be to no avail. In some instances 
‘ wound edges were drawn together, in some 
they were not, intimating that drainage was 
necessary. There is only one case which spoils 
the record as being sane and learned as viewed 
these five thousand years later. That is of a 
skull fracture to which a poultice was applied 
for drying, and the poultice was made from the 
eye of an ostrich, and then another made from 
figs, grease, and honey was later applied. It is 
curious that this is distinctly unlike the treat- 
ment for every other case. 

It scarcely behooves us to criticise, however, 
in this supposed enlightened era with its faith 
healing and its various kinds of fake diagnostic 
and healing electrical machines. We wonder if 
five thousand years hence, when some learned 
student pieces together our hieratic and demotic 
hieroglyphics, or whatever our writing will 
then be called, they will not find as much to 
laugh over as we find in the writing of that 
ancient, and yet honored Surgeon. 

As can be seen, the history of skull fractures 
is as old as the history of our art, and yet we 
find much differences of opinion among 
learned men today concerning the handling of 
these very troublesome cases. It is not our pur- 
pose to try to settle permanently nor definitely 
these differences, but to recount three case his- 
tories in which the errors in management will 
probably speak for themselves, and then to 
suggest what seems to be a fairly rational 
method of treatment. 

CASE I 

W. M., male, aged fifty-two, struck by au- 
tomobile, September 29, 1934. Thrown to 
pavement. Pulse, 34; Respiration, 20, irregu- 
lar; Temperature, 96.8; B. P. 100; 60. 

Examination: Bleeding slightly from 
nose and mouth, moaning and restless, made 


an effort to answer questions, but could not. 
Gave evidence of having pain in his head. He 
emesed twice during the examination, fluid, 
undigested food particles, and macroscopic 
blood, slight bleeding continued from left 
nares, left auditory meatus and mouth. General 
aphasia was almost absolute, there was no par- 
alysis nor notable change in reflexes. Pupils 
were immediately dilated with three per cent 
ephedrine solution to allow careful examina- 
tion of eye grounds. There was no papillo- 
edema. Head was elevated slightly, and since he 
was already on a hospital cot, he was taken to 
the x-ray room and radiogram made. Echimosis 
appeared below both eyes. 

X-ray Report: “Fracture post occipital te- 
gion extending from central point to region 
of left mastoid. Slight external abrasion.” 

Morphia, one-fourth grain and _ strychnia, 
one-sixtieth were given and the vomiting 
ceased. Spinal puncture was not done until the 
fourth day because it was thought that the 
fluid was escaping either into the upper respira- 
tory canal or the left auditory canal because of 
the character of the discharges, and lack of clin- 
ical evidence of high intracraneal pressure. 
When it was done on the fourth day, fifty c.c. 
of the bloody fluid were withdrawn. The 
spinal canal was drained with no evidence of 
herniation of the medulla into the foramen 
magnum. In other cases complete drainage has 
not been done, although I know of no accident 
occurring, it would seem possible. No pressure 
measurement was made. 1500 units of anti- 
tetanic serum had been given the day of the acci- 
dent as well as fifty c.c. twenty-five per cent 
glucose intravenously. On the fifth post acci- 
dent day, fifteen c.c. bloody spinal fluid were 
withdrawn, and on the ninth day, ten c.c. in 
which there was little blood. 

The fluid intake was limited to thirty 
ounces daily, and the glucose venoclysis te- 
peated daily until clinical evidence of a dry pa- 
tient was positive. 

The patient never regained consciousness, 
but seemed many times on the verge of so do- 
ing. His attitude ranged from being quiet to 
noisy and abusive, with efforts to get away. 
He was given adequate narcotics to maintain 
quiet. 

After eight weeks of this expectant treat- 
ment, his temperature began to rise and his 
condition to become worse, and a notation 
made that it was probably due to absorption 
of clot, necrotic cerebral tissue, or infection, 
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and perhaps all of these. December 14, 1934, 
the patient died. 

Autopsy Findings: Brain necrosis beneath 
the fracture line. Extensive meningeal adhe- 
sions with moderate effusion of fluid over both 
hemispheres of the cerebrum. Cause of death, 
meningitis. Although we could not demon- 
strate at autopsy any opening into the upper 
respiratory or auditory canals, the conditions 
under which the autopsy was performed were 
not ideal and it is our opinion that the infective 
organism gained entrance into the cranial 
cavity through that route. 


CASE II 

C. D. While working over a large-sized de- 
tachable rim bus tire holding eighty pounds 
air pressure, the rim suddenly released and 
struck him on the forehead with considerable 
force. He was helped to his feet and walked to 
a car and brought to the hospital where he 
walked in and stood in the elevator, walked to 
the operating room, and lay down on the table. 
asked his name, and he gave it correctly. 


Examination and inquiry revealed the fol- 
lowing: Male university student, aged twenty, 
six feet, three inches tall, weighing 225 pounds. 
There was a slanting compound comminuted 
skull fracture across the forehead, twelve to 
fifteen cm. in length, and two to four cm. wide, 
with many bone fragments driven into the sub- 
stance of both frontal lobes of the brain. 

Operation: The head was shaved, the 
wound cleansed with soap and water, and 
Dakins solution. Twenty-one pieces of bone 
varying in size from that of a half dollar to 
that of a dime were carefully extracted from the 
brain substance. There were two large plates, 
one on either side fractured to the upper mar- 
gins of the orbits, with upper edges driven in- 
ward. These were not removed, but the upper 
borders were elevated to one-eighth inch out- 
side of their normal position. The greatest 
hemorrhage occurred when a debridement was 
made of several pieces near the middle com- 
misure, the anterior cerebral having been sev- 
ered and retracted. This was carefully clamped 
and ligated. The wound was bathed frequently 
with normal saline. A small piece of rubber 
dam was laid along the wound and the skin 
closed over it, allowing protrusion at either 
end, There was ample drainage of bloody 
spinal fluid and evidence of intracranial pres- 
sure for thirty-six hours. These subsided al- 
though drainage continued, and on the thir- 
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teenth day his temperature rose and pressure 
symptoms reappeared, and meningitis was evi- 
dent. Highest temperature was 104.8 degrees. 
He was treated expectantly and symptomatic- 
ally and on the sixteenth day his temperature 
had receded and he felt better. All of the time 
the head was elevated about forty-five degrees. 
At this time there was a cerebral herniation 
through half of the incision. This receded only 
partially when he went through another attack 
of meningitis, and then still another, follow- 
ing which there was complete herniation. Fi- 
nally, in spite of all of this, the patient recov- 
ered, and by the removal of many sequestra 
and part of both frontal lobes, the wound 
healed without closure. 

Operation: August 31, 1933. Under general 
anaesthesia the wound was reopened, the old 
scar removed, adhesions loosened, and bony 
edges freed. A pattern of the bony defect was 
then made of rubber dam. Where the original 
wound entered the hair line an incision was 
extended up over the scalp down to the peri- 
osteum. The pattern was laid there, and the 
outer table elevated the exact shape and size of 
the pattern. After removal, this autogenous 
graft was smoothed out in normal saline, and 
then fixed into the original defect with peri- 
osteal sutures, and the skin closed tightly over 
the entire area. His recovery from this proce- 
dure was uneventful except for a non-bacterial 
drainage because of osteomyelitis, and the fact 
that his appearance was not so good as we had 
expected because of the width and depression 
under the scar. 


November 20, 1934, under general anaes- 
thesia, the scar was narrowed over a transplant 
of soft tissue which healed with first intention, 
and now his appearance is greatly improved. 
In his treatment there has entered some psycho- 
analysis and guidance because of the loss of 
correlating areas, his emotional trends have 
been less controlled. The ultimate result, while 
encouraging, is not yet assured. 


CASE III 


C. W., male, forty years of age, died of un- 
known cause and the local coroner asked for a 
post mortem to discover the cause of the death. 
There was absolutely no evidence of external 
violence on the body anywhere except a small 
ecchimosed area on the left malar region which 
was about the size of a quarter. It was decided 
to first open the skull because the meager his- 
tory was to the effect that there had been a 
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drinking spree, and that this man was of the 
type which become mean when intoxicated. 
As the knife came down over the right ear, 
just beneath the corneal layer of the skin which 
was perfectly normal in appearance, evidence of 
violence appeared in extravasated blood. 
Briefly, there was a skull fracture of small ex- 
tent on the opposite side, which is often the 
case, but more important, there was extensive 
subdural hemorrhage. No doubt this man had 
progressive unconsciousness, probably died 
with dilated pupil on the side of the greatest 
hemorrhage, and with more or less paralysis 
of the opposite side of the body, death ensuing 
because of cardiac or respiratory embarrass- 
ment. 
TREATMENT 


There can rarely be absolute rules concern- 
ing the treatment of any serious human ail- 
ment, and so it is with fractures of the skull 
and head injuries. The safest thing for the 
patient which have some scientific bases, in so 
far as we know them, are the things to do. 
While the study of the particular injury is 
being made, the first elements in therapy can 
be instituted. 

1. (a) Treatment of shock by the appli- 
cation of external heat to the body. (b) The 
injection of fifty to one hundred cubic centi- 
meters of twenty-five to fifty per cent glucose 
solution, intravenously. This serves as a stimu- 
lant, but most particularly begins the process 
of dehydration for the reduction of intracranial 
pressure. (c) Elevation of the head twenty- 
five to forty-five degrees. (d) Administration 
of 1500 units antitetanic serum. 

2. In the event of severe hemorrhage, or 
when the fracture is badly comminuted with 
fragments driven into the brain, and only in 
these cases should any operation be immediately 
performed. Even here, if surgery can consis- 
tently be postponed until the symptoms of 
shock have subsided, the patient’s chance is 
enhanced. If, however, delay seems inconsistent 
to the patient’s life, the three elements para- 
mount to such a procedure are: (a) Steriliza- 
tion of wound, (b) careful ligation of bleed- 
ing points, (c) careful debridement. It is prob- 
ably better to close the wound tightly and de- 
pend on other means for the control of intra- 
cranial pressure. 

3. Frequent, that is depending on the se- 
verity of the case, blood pressure, pulse, tem- 
perature, respiratory rate, and eye ground read- 
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ings will give the most information concerning 
the patient’s condition. (a) Systolic blood 
pressure varying between 85 and 160 is not 
considered dangerous, as it only indicates the 
extent of peripheral resistance. Diastolic pres- 
sure below sixty m.m. mercury means loss of 


blood oxygen which may be serious, particu- 


larly if the systolic pressure does not compen- 
sate, there will be anoxemia, alkalosis, and 
edema. 

4. Spinal Puncture. This is always (a) 
diagnostic, and it may be (b) therapeutic. We 
have wondered many times why this, in some 
cases, was followed by definite benefit, and 
belief of untowered symptoms, and sometimes 
is of little value. The best explanation is prob- 
ably that when effusion is extracerebral, there- 
by pressing inward, the pressure relief is bene- 
ficial. It is interesting to note that in these 
cases the withdrawal of a relatively large 
amount of fluid can be accomplished with a 
slower drop of manometric pressure. On the 
other hand, when there is a true edema of the 
brain, which naturally produces more of an 
excentric pressure, little good can be accom- 
plished, and we find a rather rapid drop in 
manometric pressure with the withdrawal of 
relatively small amounts of fluid. Reducing 
manometric pressure fifty per cent if that does 
not bring it below normal is a good uniform 
rule. 


5. Dehydration therapy, (a) limited fluid 
intake and (b) frequent injections of intra- 
venous glucose. The amount and concentration 
we believe, should be gauged according to the 
need. (c) Some use epsom salts to apparent 
good advantage. 

6. Gentle handling of these patients is of 
real importance, and since x-ray examinations 
do not alter the early treatment, they are post- 
poned until the period of shock is over, and 
there is less danger attached to moving the pa- 
tient. 

7. In the presence of continued papillo- 
edema not responding to therapy suggested, 
subtemporal decompression is mandatory for 
the patient’s best interest. In all other cases, 
surgery should be delayed and planned accord- 
ing to the neurological findings, craneal de- 
fects, and in the injury cases later described. 

8. If the fracture approaches or enters either 
frontal sinus, under local anaesthesia an open- 
ing at the brow with insertion of a drainage 
tube should be done. Otherwise, when the pa- 
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tient blows his nose, bacteria will be forced 
with the air into the cranial cavity with almost 
certain meningitis as a sequal. 
CONCLUSION 

One should not leave this subject without 
some remarks about the type of head injuries 
which produce what some authorities have 
rather aptly called ‘‘Chronic Subdural Hemor- 
thage.’’ These are the cases which present a 
bizarre group of symptoms following a more 
or less trivial head injury. The time of the on- 
set of symptoms may be that of the injury, or 
three months later, and they are somewhat as 
follows: 

a. Post traumatic psychoses. 

b. Soon followed by signs of intracranea! 
irritation or pressure. 

c. Papilloedema. 

d. Increased spinal fluid pressure. 

e. There is no skull fracture and therefore 
x-ray evidence is nil. 

f. There may be motor paralysis of vary- 
ing degrees. 

g. Whatever symptoms appear, they are 
usually progressively worse over a period of 
hours or days. 


Subdural hemorrhage is the cause of the 
symptoms, and we see here the results often of 
an injury which seemed very trivial at the 
time it was received. It is well to remember a 
few facts which are the result of a survey of 
records of these injuries. These are as follows: 
Fifty per cent of these subdural hemorrhages 
occur bilaterally and eighty-three per cent of 
these patients will get well if they are operated. 
The non-operative treatment has proved unsuc- 
cessful, and a suggested operative method is 
the use of four trephine openings in the top of 
the head, one in each quadrant. Fronto-parietal 
bilateral, and occipito parietal bilateral, and 


carrying the openings further as indicated. The 


washing of old blood and clots out with sterile 
normal saline and then closing the wound 
tightly. The reasons for tightly closing the 
wound are that if infection occurs to increase 
the intracraneal pressure to a point where it 
cannot be controlled by general measures it 
will be so great that it will herniate the brain 
so definitely that the aperture in the skull will 
be corked, and drainage impossible anyway. 
Also, the dangers of meningitis are certainly 
much less when the wound is tightly closed, 
and intracraneal pressure can be almost, if not 
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as well handled by the general measures sug- 
gested. 

Trephining is the oldest known surgical 
procedure, and it is evident that in the light of 
present knowledge it has at last found a scien- 
tific place where it is absolutely indicated, and 
where it can actually save the life of a patient. 
Who knows but that some of the Neolithic 
skulls described by Paul Broca in which there 
are trephine openings may not have suffered 
a blow on the head, and that in those few 
which profited by the operation, evidence ac- 
crued which furnished empirical knowledge for 
the continuance of the practice? 
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Edgar Allen, New Haven, Conn. (J.A.M.A., April 
27, 1935), stresses the following points in the physi- 
ology of estrogenic substances: First, as a major objective, 
the fundamental endocrine mechanism of the estrous and 
menstrual cycles has been demonstrated. Active hormones 
have been isolated and their relation to one another par- 
tially worked out. Second, incidental to the first point, 
the reaction of the rodent’s vagina has provided a prac- 
tical test for the biologic standardization of therapeutic 
products, and these have now replaced the inert gland ex- 
tracts previously in wide clinical use. Third, the extension 
of the test to carcinogenic substances and to other sub- 
stances of similar chemical structure from a wide range 
of sources is extremely important. In description of some 
of the carcinogenic and estrogenic substances, the time 
interval required may be considerably greater than that 
required for the growth phase of the estrous reaction to 
theelin. The reasons for variations in the time of reaction 
are not clear. It is not yet known whether some of the 
related substances included under the term ‘‘estrogenic’’ 
will produce more than the vaginal growth reaction. Few 
of them have been tested as to value in replacing other 
phenomena of estrus or menstrual phenomena in primates. 


\ing 

not 
the = 
res- 

of j 
en- 
ind 

a) 
e 
me 
d 
nes 

— 
re- 

he 
an 
n- 
of 
es 
m 

= 

it 

d 

i 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


PRESIDENT’S PAGE 


BUSINESS METHODS 


To the Members of the Kansas Medical Society: 

Doctors are generally regarded as poor busi- 
ness men, and there is, no doubt, some basis for 
this assumption as his training has been along 
professional lines, and he has had little oppor- 
tunity to acquire much, if any, business expe- 
rience. 


Every man starting out to practice medicine 
should have some business training, and a prac- 
tical way to acquire it would be to have a chair 
of business administration in every medical 
college. To the older practitioner who is lax 
in his business methods, I would suggest that 
he associate himself with some successful man 
and learn something of the debits and credits 
on the pages of a ledger, and then see to it that 
the debit side does not greatly outbalance the 
credit side. 


Physicians in every community have their 
own problems as to fee schedules and collec- 
tions attendant on the financial condition of 
the population. The physician rarely discrimi- 
nates as to whom he will give his service, at- 
tending the rich or the poor, as the case may be. 
The rich can pay the price the doctor asks, but 
the poor must be shown a different considera- 
tion. 


It would be of great benefit to the profession 
generally if the county societies would create 
a fee schedule that would meet local condi- 
tions; cut out fancy prices for ordinary work, 
and then let every member adhere to the sched- 
ule as far as is consistent with the financial cir- 
cumstances of the patient. Of course, it would 
be impossible to make a uniform charge that 
would apply in every case, and the schedule 
would, necessarily, be an elastic one. 


Fee schedules recently submitted by medical 
societies were found to have been adopted from 
ten to forty years ago. The longer of these pe- 
riods cover two or more industrial cycles, dur- 
ing which prices increased 50 per cent or more 
while medical fees remained almost stationary, 
and it is estimated that physicians every year 
lose from 20 per cent to 60 per cent in uncol- 
lected bills. 


The collection of accounts has always been 


more or less of a problem to the medical pro- 
fession. The American Medical Association has 
made an effort to solve this particular problem 
of medical economics, and has sent out ques- 
tionnaires to the medical societies, and the an- 
swers would indicate that the most successful 
plans have been inaugurated and controlled by 
professional organizations, or by groups of 
medical men, and some good results have been 
obtained through local commercial agencies, 
National organizations were condemned in 
most of the answers to the questionnaires. 


There is no single method by which medical 
fees can be collected, and every practicing phy- 
sician must decide for himself just what collec- 
tion method is most effective for his use in his 
community. I believe that some business sys- 
tem adopted and adhered to, though it be not 
the best in the world, will bring its measure 
of success. If the physician will keep a pocket 
or desk memorandum, and make a note of a 
charge until he can make a permanent record, 
he will find he has eliminated a great deal of 
mental strain and financial loss incident to a 
possible omission of such. 


Statements should be sent out regularly, the 
first of every month. Be vigilant in this matter 
and follow up shortly with another statement. 
Sometimes, a few words appended to the state- 
ment will bring about the desired result. As a 
matter of fact, the presentation of a statement 
should be sufficient, but there are some people 
who seem capable of withstanding and ignor- 
ing these gentle reminders for an indefinite 
time with the most provoking equanimity and 
indifference. For cases of this kind, I would 
resort to the method used by all business houses 
and send a collector after him on the theory 
that half a loaf is better than no loaf. 


If all doctors would go about their business 
in a business like way, the laity would soon 
come to expect to pay the doctor equally as 
promptly as it pays the rent, gas or telephone 
bill. 

The support of our families, the maintenance 
and operation of our business, and the acquir- 
ing of a competency in our old age, all depend 
on the collection of our fees. The medical pro- 
fession has suffered financial loss year after 
year, and it is time the public should recognize 
the fact that the profession, in order to be ef- 
ficient, is dependent upon an adequate financial. 


support. 
J. F. HAssic, M.D. 
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EDITORIAL 


FINIS—BRINKLEY 


It is a source of satisfaction to the physicians 
of Kansas that the Board of Medical Registra- 
tion and Examination was upheld on all points 
in its revocation of J. R. Brinkley’s license by 
a recent decision of the federal district court. 
The Kansas board and Dr. Barney are entitled 
to the lasting gratitude of the citizens of our 
state for their courageous action five years ago 
which resulted in the removal of the Milford 
menace to one or another of the banks of the 
Rio Grande. Judge Johnson said: 


“Brinkley made the practice of a medicine 
a business, adopting the usual present day 
methods of propaganda by use of the mail and 
radio for its development and extension. 


“These methods are not only notoriously in 
conflict with the ethics of the profession, but 
in my opinion, in conflict with the best in- 
terests of the public, and irrespective of the 
value of the operations performed by him at 
the hospital for the amelioration of the pros- 
tate gland, or the benefits to individuals using 
prescriptions given them through radio broad- 
casts, the possibilities of injury to the general 
public resulting from such methods are so ap- 
parent that its mere statement is sufficient.” 


This decision will strengthen the authority 
of the Board to protect the public from quacks 
and charlatans in the future besides giving ju- 
dicial sanction to such of our medical ethics as 
are opposed to advertising and promiscuous 
prescribing. 


REJUVENATION 


In 1889, Brown-Séquard drew attention to 
the remarkable rejuvenating effect produced 
upon himself by the subcutaneous administra- 
tion of testicular extract. Since that time, medi- 
cal science has been concerned in the search for 
values in glandular therapy; and the study of 
endocrinology has caught the imagination of 
Many investigators and clinicians. 
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Physicians and the laity alike have been apt 
to look for magic in this field, as they have in 
many others. Here, as through the ages past, 
man has been seeking after a specific. He has 
been searching for the cypress tree of Lyden 
which, to old men sitting under its leaves, ‘‘lent 
once more to wintry age the greenness of its 
spring.’’ Ponce de Leon searching for the foun- 
tain of youth is at once the symbol of mankind 
growing old. 


In 1920, Steinach of Vienna revived the 
question of the efficacy of ligation of the vas 
deferens; and the enthusiastic reports of his 
work raised hopes which, like the earlier work 
of Brown-Séquard, have been dissipated. Stein- 
ach claimed that decrepit old men became sleek 
looking, vigorous, and pugnacious youngsters 
through his work. 

Professor Carl R. Moore of the department 
of zoology at the University of Chicago has, 
for the past fifteen years, studied the testis in 
his laboratory. He reports some interesting facts 
in a paper read before the New England branch 
of the American Urological Association. Pro- 
fessor Moore has found that closure of the out- 
let passage from the testis in experimental ani- 
mals does not lead to loss of all germinal epith- 
elium; and he has not found hypertrophy of 
the interstitial cells following closure of the vas 
deferens, as was contended by Steinach. He 
holds that should interstitial cell hypertrophy 
take place, as postulated by Steinach, it cannot 
be taken for granted that greater hormone se- 
cretion will follow. He holds further that it is 
by no means established that excessive amounts 
of hormone are beneficial, or that testis hor- 
mone in any manner leads to rejuvenation. 

It is well established that resection of the 
vas deferens is an efficacious means of steriliza- 
tion; but, according to Professor Moore, there 
is no acceptable evidence that it has any value 
whatever as a means of effecting rejuvenation. 

The search for Lyden’s cypress tree, the 
search for the fountain of youth, the search for 
a specific goes on over a winding, tortuous 
route. The wisest men of all observe the search, 
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and, seeing its hopes and disappointments, echo 
Robert T. Morris who, in his autobiography, 
declares that his feelings about the making of 
old folks young is expressed by Cephalos in 
Plato’s Republic: “‘Age,’’ says Cephalos, “‘is 
‘time to have peace’.”’ 


LABORATORY 


Edited by J. L. Lattimore, M.D., Topeka, Kansas 


IRON STUDIES ON THE BLOOD 
MARTIN DUPRAY, M.S.* 


Hutchinson, Kansas 


Ali but a small fraction of the iron in the 
blood is present in chemical combination in 
hemoglobin, which in turn is bound in the red 
corpuscles. The hemoglobin, as the agent which 
carries oxygen from the lungs to the tissues, 
and in part, carbon dioxide from the tissues to 
the lungs, is essential to metabolism and life, 
and has been the subject of much study. 


It is generally stated that hemoglobin from 
man contains 0.335 per cent of iron. Hemo- 
globins from different species appear to differ 
somewhat in composition. It is considered that 
the iron in hemoglobin acts as the oxygen car- 
rier. 

Studies of the oxygen combining power of 
hemoglobin indicate that when fully oxidized 
to oxyhemoglobin, one atom of iron takes on 
two atoms (one molecule) of oxygen. Hufner’s 
figure, that 1.34 cc. of oxygen (at 0°C, 760 
mm. of mercury pressure) combines with 1 
gram of hemoglobin, is generally used, which 
is equivalent to 0.4 cc. of oxygen per milligram 
of iron. Blood containing 15.6 grams of hemo- 
globin per 100 cc. can combine with about 
20.9 cc. oxygen per 100 cc. 

The dissociation of hemoglobin and oxygen, 
in the presence of the blood plasma, is such 
that at the oxygen tension of the alveolar air 
in the lungs oxygen is readily taken up, and 
hong oxygen tension of the tissues it is given 
off. 


It has been shown that the carbon monoxide 
combining power of hemoglobin is the same 
as the oxygen combining power. The dissocia- 


*The Dupray Laboratory. 


tion of carbon monoxide hemoglobin, how. 
ever, is so slight that the compound, once 
formed, breaks up very slowly. In carbon mon- 
oxide poisoning the hemoglobin is thus ren- 
dered useless for carrying oxygen. 

There is a trace of iron in the blood other 
than that in the hemoglobin. The feeding of 
iron in a form that can be absorbed increases 
this non-hemoglobin iron, but may or may not 
increase the hemoglobin. Iron cannot be built 
into hemoglobin unless a certain amount of 
copper is also present. This has been shown by 
the work of Hart, Steenback, Waddell and 
Elvehjem,! and confirmed by others. The cop- 
per does not influence the absorption and as- 
similation of iron, but is necessary to the syn- 
thesis of hemoglobin,? probably from some 
catalytic action, as it is not used in the com- 
pound. Many other elements have been studied 
in this connection but none have been found to 
have the same action as copper. 

Several studies have indicated that inorganic 
salts of iron are in general more readily assimi- 
lated than iron in organic combination. Elveh- 
jem, Hart and Sherman,® using Hill’s* a,a’- 
dipyridyl reagent, have shown that iron com- 
pounds sufficiently dissociated to react with 
the dipyridyl reagent were readily utilized in 
nutritional anemias, whereas iron compounds 
not sufficiently ironizable to react with this re- 
agent were not utilized in such anemias. They 
noted that hematin iron was not utilized. 

Because of the close parellelism between their 
feeding experiments, and reaction with the 
dipyridyl reagent, these authors believe this re- 
agent should prove valuable in determining the 
availability of iron in foods. 

From their studies they recommended ferric 
pyrophosphate as a source of iron in anemias, 
as being utilizable, but at the same time in suf- 
ficiently firm combination as to be non-astrin- 
gent. 

In pernicious anemia, the primary deficiency 
is in ability to produce red corpuscles. The 
power to build hemoglobin has not been lost, 
which fact is attested by the increased color in- 
dex, as well as by experimental data. There is 
a decrease in the total hemoglobin, but it is be- 
cause of the decrease in erythrocytes. 

The studies of Minot and Murphy® have 
shown that “‘liver contains a substance that is 
specific in the transformation of megaloblastic 
bone marrow to normoblastic.”’ Liver and liver 
extracts have proven of clinical value in stimu- 
lating the production of new red corpuscles. 
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jn pernicious anemia. They should be accom- 
panied by a source of iron and copper for re- 
plenishing the shortage in hemoglobin. 

Because of its clinical importance, there have 
been scores of methods developed for deter- 
mining the amount of hemoglobin in the blood. 
The routine office and clinical methods are 
colorimetric. Some utilize the color of hemo- 
globin itself, as in the Tallquist scale and the 
Dare instrument. The majority use the color 
of acid hematin, as in the Sahli, Newcomer, 
Hellige, Haden-Hauser and others. One method 
utilizes the blue color produced by hemoglobin, 
benzidine and hydrogen peroxide. The colors 
of carbon monoxide hemoglobin and of cyan- 
hemoglobin have also been employed. All such 
methods require the establishment of a stan- 
dard by some other means. The oxygen ca- 
pacity method, and blood iron analysis are the 
methods of choice for accurate work. 


There have been many researches for the 
“normal” hemoglobin content of the blood. 
Haden’s® figure of 15.6 grams of hemoglobin 
per 100 cc. of blood seems to be near the aver- 
age of many published studies. The results of 
several researches indicate that the “‘normal”’ 
for females may need to be accepted as some- 
what lower than that for males. Laboratory 
results should be reported in grams of hemo- 
globin per 100 cc. of blood rather than per cent 
of normal, since there is as yet no widely ac- 
cepted normal figure. Several clinical colori- 
meters now being made, read in grams per 
100 cc. 


The oxygen combining power of the blood, 
as determined by the Van Slyke micro gas 
analysis outfit, if properly carried out, is a very 
accurate method of determining hemoglobin. 
This method has been the basis of most of the 
recent studies of the average, or ‘‘normal’’ 
hemoglobin content of the blood. Some authors 
have checked the results with some iron analysis 
method. The writer believes that the iron 
methods deserve more attention. 


There have been dozens of methods and 
modifications of methods published for blood 
iron analysis. Most of them have fallen by the 
wayside because of errors or difficulties of the 
method. A few satisfactory ones are, however, 
available. The methods fall into several groups 
as to the starting point, or method of getting 
the iron into inorganic solution, and also as to 
method of determining the iron afterward. 
Some methods use dry ashing. This requires 
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that the temperature of incineration be kept 
below about 550°C. to avoid loss. At this 
temperature ashing is slow and requires some 
hours; also a temperature controlled muffle. 
Doubtless this is the best method but too 
tedious for general use. 

Most methods use some form of wet ashing, 
by boiling with sulfuric acid and other re- 
agents. Wong's? first (1923) method used 
sulfuric acid and potassium chlorate. The 
writer,> and Kennedy,® simultaneously pub- 
lished the use of sulfuric and perchloric acids 
in 1927. Others have used sulfuric and nitric 
acids, and sulfuric acid and superoxol for the 
destruction of organic matter. The fastest and 
least troublesome method is by sulfuric and 
perchloric acids.® 

Wong's’ second (1928) method for iron 
determination avoids ashing, by extracting the 
iron from its organic combination by the use 
of sulfuric acid, followed by removal of pro- 
teins by tungstic acid precipitation and filtra- 
tion. Several writers have reported the results 
low by this method. 


Having gotten the blood iron in inorganic 
solution, there are a variety of procedures for 
determining the amount. 

The volumetric method, by titration with 
titanium is probably the most accurate. 
Klumpp" gives a modification of this proce- 
dure that avoids several of the known errors 
of previous methods. It is quite accurate but 
somewhat tedious. 

. Most of the methods in use are colorimetric. 
Of these, the majority used make use of the 
red color produced by ferric iron with thiocya- 
nate. The methods of Wong’? Dupray,§ 
Kennedy® and several others use this colori- 
metric method. Ferric thiocyanate is unstable 
in aqueous solution and gives much trouble 
from fading. The method of Kennedy® avoids 
most of this difficulty by using amyl alcohol to 
remove the ferric thiocyanate from the aqueous 
solution as it is formed. This colorimetric pro- 
cedure can be highly recommended. 

Reis and Chakmakjean™ utilize the blue 
color of prussian blue, and avoid precipitation 
of the prussian blue, which first forms as a 
dispersed colloid, by keeping it dispersed with 
gum ghatti. More recently, Burmester! has 
used the intense reddish purple color produced 
with iron by thioglycolic acid. 

Standard iron solutions for preparing colori- 
metric standards have been made variously 
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from ferrous ammonium sulfate, ferric sulfate 
and from analytical grade of iron wire. The 
use of the iron wire is to be preferred. 

Standard iron solutions, whether from iron 
salts or from wire, if dissolved in sulfuric acid, 
hydrochloric acid or cold dilute nitric acid, 
must be made ferric by addition of peroxide 
or permanganate each time used. The writer® 
has pointed out that if iron wire be dissolved 
in boiling dilute nitric acid, the resulting so- 
lution is ferric and remains so. No subsequent 
additions of oxidizing agents are necessary. 

For a blood iron method the writer recom- 
mends the digestion procedure and standard 
iron solutions of Dupray® combined with the 
colorimetric procedure of Kennedy.® 

Analytical methods for blood iron require 
careful attention to details and to measure- 
ments. Because of the large conversion factor of 
iron to hemoglobin, small errors in the iron de- 
termination become large errors in hemoglobin. 
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OFFICIAL PROCEEDINGS 


7ith Annual Meeting 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


(Continued from June Issue) 

Dr. C. C. Nesselrode asked for clarification 
of action taken on the report of the Constitu- 
tion and By-Laws Committee since the report 
was apparently read only by title and did not 
therefore purport to submit a new constitution 
and by-laws. 

Dr. E. C. Duncan replied that this was the 
intention of the committee, and that they 
desired only to have it adopted at the 1936 
meeting after proper publication in the Journal. 

Dr. Henry Tihen stated that the present 
constitution provided for approval of amend- 
ments by the Council and that he believed Dr. 
O. P. Davis's motion would permit final 
action to be taken in 1936. 


Dr. C. C. Nesselrode assented to this theory, 
Dr. Fred McEwen asked the chair for in- 
struction as to whether the Council was em- 
powered to make a preliminary approval of 
a new Constitution and By-Laws. Dr. J. F. 
Hassig ruled that the Council was so em- 
powered. 

Dr. A. W. Fegtly rose to a point of order 
that further discussion was unnecessary in- 
asmuch as the committee intended only to 
present a review of its work, and as final 
adoption could proceed under Dr. O. P. Davis's 
motion. 

Dr. J. D. Colt coincided with this view and 
asked the chair to proceed with the next order 
of business. 


Dr. L. G. Allen, chairman of the Medical 
School Committee, presented the following 
report: 


To the House of Delegates, Kansas Medical 

Society: 

Your committee on the medical school 
wishes to report as follows: 

A meeting of the committee at the Bell 
Memorial Hospital on April 23, 1935. 

The standing of the Medical School remains 
in Class A. In addition the school has been 
granted a chapter in Alpha Omega Alpha, 
the honorary scholastic medical fraternity. 
There are in the United States eighty Class 
‘“‘A”’ medical schools and approximately forty 
of them have Alpha Omega Alpha chapters. 

The present bed capacity of the Bell Me- 
morial Hospital is now 250 including twenty 
bassinets. There are, on the average, about 
200 patients in the hospital, approximately 
fifty per cent of which are county patients. 
There are fifteen private rooms, sixteen semi- 
private rooms, and the balance ward beds. 

We are informed that only patients in the 
private and semi-private beds pay professional 
fees which gives approximately 199 beds for 
clinical and teaching purposes. ~ 

These patients, namely those occupying 
teaching beds, reach the hospital in one of 
three ways. A large portion are sent to the 
hospital from the various counties of the 
state. The county pays $12.00 a week plus 
charges for the operating room, laboratory 
and x-ray charges. A second group of patients 
are those recommended for hospitalization by 
the out patient department or clinic. These 
patients pay $15.00 a week plus minimum 
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charges for special hospital work. The third 
group of patients are recommended to the hos- 
pital for clinical care. They pay the minimum 
hospital charges but no professional fees and 
are recommended for admission by physicians 
in practice throughout the state. This latter 
dass of patients are required to bring to the 
hospital a certificate of the attending physician 
stating that the patient is able to pay the hos- 
pital expenses but not professional fees. A 
sample of this blank is inclosed ‘with this re- 


rt. 
ses fourth method of entering the hospital 
is the occasional emergency as result of an 
accident or some acute condition of an emer- 
gency character. Ten per cent of the patients 
are entirely free, either admitted directly from 
the dispensary as a case valuable for teaching 
purposes or a county patient held over for 
teaching purposes in which case the extra time 
is charged to the hospital rather than the 
county. 

The out patient department sees approxi- 
mately five thousand patients visits a month. 
Admission to the out patient department is 
by a slip signed by a reputable physician, a 
member of one of the recognized charitable 
organizations or a clergyman. Patients on 
relief representing from twenty to thirty-five 
per cent of the total number of visits are seen 
with no admission charge or special charge 
for laboratory procedures. 

The medical school has suggested the estab- 
lishment of a short post graduate course open 
to the physicians of the state who have been 
in practice ten years or more. This course 
would be in the nature of a review of medical 
progress for the past ten years, and would 
offer to the physician member a short intensive 
course. 

The details of this course have not been 
worked out and the decision as to its being 
offered has been left to the question of the 
demand on the part of the physicians of the 
State. 

The committee recommends that this plan 
be discussed and an answer addressed to the 
faculty of the Medical School as to the desir- 
ability of such a course. 

Enrollment to the Medical School now con- 
sists of 215 medical students, 90 nurses. This 
number represents the capacity in the present 
facilities as explained to the committee. The 
officials of the medical school state that an 
increase in the number of students graduated 


is impossible with the present facilities and 
the present limitation of seventy students per 
year taxes the facilities and an increase in this 
number seems impossible. Ten per cent of 
the students admitted are from Missouri, in 
return for the clinical facilities of the Kansas 
City General Hospital, The Tuberculosis Sani- 
tarium at Leeds and the Children’s Mercy Hos- 
pital. This agreement is unofficial, but in the 
minds of the committee appears just. Ninety 
per cent of the medical students come from 
Kansas with the exception of an occasional 
student from some distant state, whose admis- 
sion seems justified by the administrative com- 
mittee. 

The committee recognizes the demand in 
numerous places for an increase in the number 
of the students admitted to the medical school, 
and also are mindful of the numerous reasons 
offered for a greater limitation in the number 
of physicians graduated. The committee is 
of the opinion that the demands for increas- 
ing the number of graduates are about in 
balance with those calling for a decrease in the 
number of students and is further convinced 
that any increase would call for additional 
appropriations to the present facilities and 
therefore recommend no change in the present 
policy. 

Regarding the handling of county patients 
by the Bell Memorial Hospital, it is the policy 
of the institution to report to the county 
health officer of the county from which the 
patient comes each two weeks. 

The problem of reporting the progress of 
these patients to the physicians who cared for 
the patient previous to his admission from the 
county is difficult, inasmuch as very frequently 
the name of the physician is not given or is 
voluntarily withheld. 

The occasional abuse of the facilities by 
patients entered as county patients, is recog- 
nized by the faculty and the committee recom- 
mends that the individual physician of he 
state who knows of such improper admission 
of a patient to the hospital as a county patient, 
notify the authorities of the Medical School 
who promise a correction of the abuse. 

Regarding the abuses of the out patient 
department the committee feels that such abuses 
have been largely corrected. 

The second admission of the patient to the 
dispensary requiring the signed statement of a 
physician, clergyman or relief worker reduces 
such abuses to a minimum. 
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This authority for admission is recognized 
for a period of six months at which time the 
patient is required to present a new slip. 

That twenty-five to thirty-five per cent 
of the dispensary admissions going to patients 
who are now on relief constitutes a contribution 
on the part of the State Medical School to the 
care of the indigent sick which is commendable. 

The faculty of the Medical School consists 
of 170 members, twenty-five at Lawrence, all 
residents of the state of Kansas. One hundred 
forty-five members at Kansas City, Kansas, 
forty-seven of which are residents of the state 
of Kansas, and ninety-eight residents of the 
state of Missouri. 

In reference to the above facts the committee 
recommends that the State Society inform the 
officials of the faculty of the Medical School 
that as a policy, the qualifications being equal, 
a potential faculty member living in Kansas 
should be given a preference over a non resident. 

The committee has been in contact with 
the Governors office asking the appointment of 
a member of the State Society to the Board 
of Regents which suggestion has been kindly 
received. 

The committee recommends that the House 
of Delegates and the State Society officially 
request the Governor to include in his ap- 
pointment to the Board of Regents a member 
of the Kansas Medical Society. 


Dr. Fred McEwen moved that the report 
be accepted, and that it be incorporated into 
the official minutes. Seconded and carried. 


The report of the Hospital Survey Commit- 
tee was handed to the Secretary for incorpo- 
ration into the official minutes and publication 
in the Journal: 


To the House of Delegates, Kansas Medical 

Society: 

After reviewing the hospital activities of our 
state for the year 1934 your committee submits 
the following report: 

In the year 1934 Kansas had 127 registered 
hospitals and there were 27 hopsitals which 
were refused registration because of failure to 
meet the minimum requirements of the A.M.A. 
In reviewing the number of such substandard 
hospitals reported in other states your com- 
mittee regrets to say that there are more such 
institutions operating in Kansas in proportion 
to the total number of hospitals than in any 
other state in the union. This failure to 
qualify for registration is for various causes 
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including alleged unethical or questionable 
practices, admission to their staffs of members 
who are seriously unqualified either morally 
or professionally, flagrant methods of adver- 
tising, and other valid reasons. 

We feel that this record is something of q 
disgrace and it is to be hoped that these institu. 
tions may be aroused to correct their objection. 
able practices in order that they may be recog. 
nized. 

In watching the matter of hospital patron- 
age the trend toward governmental encroach- 
ment in this field of medical activity continues 
to increase as it has done for the past decade. 

In 1934 in Kansas there was one more 
governmental hospital and one less non-goy- 
ernmental hospital than in 1933. Also the 
census of the governmental hospitals increased 
by 451 patients a day whereas the non-govern- 
mental institutions fell off by an average of 
74 patients daily. 

In considering the significance of these figures 
it should be remembered that the average stay 
of the patient in the governmental institution 
is about eight times as long as in the non- 
governmental hospital. 

The hospitals of Kansas continue to have 
many idle beds and this percentage the past 
year is more than for any previous year. A 
fraction less than fifty per cent of the beds of 
the general hospitals of the state were occupied. 
This means that the non-governmental hos- 
pitals are having serious financial difficulties. 
There is a tremendous loss in operating with 
one-half the available beds empty. The various 
governmental relief measures are not helping 
the hospital but rather encouraging more peo- 
ple to enter tax supported institutions. There 
have appeared in some localities attempts to use 
federal funds for building new hospitals. 
Certainly Kansas needs no more hospital beds. 
Because some counties do not have hospitals 
does not mean there is an actual need. As the 
Bulletin of the A.M.A. points out, county 
lines are not barriers. Adequate hospitalization 
will depend upon the availability of facilities 
through our present means of transportation. 
Your committee feels that the planning for 
any new hospitals should be seriously con- 
sidered and supervised by the county medical 
society which knows of actual needs and not 
left to the desires of some social planner. 

Hospital insurance plans have developed 
in only two places. The Wesley Hospital plan 
in Wichita has grown to now comprise about 
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1900 members. Recent efforts to make the 
plan a city wide one to include all the hospitals 
failed to interest the other institutions. It has 
proved a great financial help to Wesley Hos- 
pital during recent financial stress and the 
membership is increasing daily. The plan as 
operated by Wesley Hospital in no way is 
objectionable to the profession. 

There are six hospitals in Kansas approved 
by the A.M.A. for general internships and 
three approved for residencies in specialties. 

Fifty-six hospitals in Kansas have physicians 
at the head of their pathological laboratories 
and seventy-four have M.Ds. in charge of their 
radiological departments. In both instances 
these figures indicate improvement in these 
services. 

For complete authentic data based upon re- 
ports by all the individual hospital authori- 
ties, reference may be made to the Annual Re- 
port of the Council on Medical Education and 
Hospitals of the American Medical Association, 
which annual report appears each year in the 
hospital number of the American Medical As- 
sociation Journal. 


Dr. Ralph Fellows, chairman of the Stor- 
mont Medical Library Committee, was absent, 
and the Secretary was directed to secure this 
report for incorporation into the official minutes 
and publication in the Journal. 


Dr. E. J. Nodurfth, chairman of the Auxil- 
iary Committee was absent, and the Secretary 
was directed to secure this report for incorpo- 
ration into the official minutes and publication 
in the Journal. 


To the House of Delegates, Kansas Medical 
Society : 
Submitted by Dr. E. J. Nodurfth, Chair- 
man. 


The State Medical Auxiliary was organized 
ten years ago, May 7, by the request of the 
State Society which was in session at that time 
in Topeka. 

During this period the auxiliary has worked 
faithfully, in building up its organization, in 
order to be of any service which the State So- 
ciety might ask. 

The following counties with their respective 
membership which you may see are distributed 
very nicely over the state of Kansas: 

Brown County, 13; Central Kansas, 12; 
Ford County, 18; Pratt County, 2; Labette 
County, 10; Montgomery County, 12; Wyan- 


JULY, 1935 


287 


dotte County, 61; Sedgwick County, 65; Wil- 
son County, 12; members at large, 16. 

These organizations have been of great as- 
sistance to the local county medical society, 
socially, by bringing the medical fraternity 
and their families closer together. Through 
public relations, they have helped the medical 
society educate the laity on preventive medium, 
by helping in school clinics, by using their lo- 
cal speakers bureau, etc. 

Two years ago they were asked for the first 
time to perform a duty for the Kansas Medical 
Society. They compiled a map of the state 
showing the different legislative districts with 
their respective state representatives and sen- 
ators; the locations and names of the doctors 
who belonged to the Kansas Medical Society; 
the chiropractors, osteopaths, and Christian 
Scientists. This map was shown at the state 
meeting held in Wichita and the American 
Medical Association meeting at Cleveland, 
Ohio. 

- This last year, they were asked to assist in 
putting the basic science law before the different 
lay organizations of the state of Kansas. 

We, the men of the Kansas Medical Society, 
owe Mrs. W. G. Emery, of Hiawatha, the 
state auxiliary president, a vote of thanks for 
the splendid way in which she spread this gos- 
pel. 
The Ladies Auxiliary of the state of Kan- 
sas sends their best wishes to this Medical So- 
ciety and requests that the county societies who 
do not have an auxiliary urge their ladies to 
join this great movement. 

Dr. H. L. Chambers, chairman of the Scien- 
tific Work Committee, reported that the scien- 
tific meeting now in session reflected the work 
of that committee. 


Dr. J. F. Hassig, President, thus ordered the 
House of Delegates to be in executive session 
and invited the Medical Economics Committee 
to present its report. Dr. F. L. Loveland, 
chairman of the Medical Economics Committee, 
gave the report of that committee. 

Dr. C. C. Nesselrode moved that the report 
be accepted, incorporated into the official 
minutes, and published in the Journal. Seconded 
by Dr. Omer West. 

Dr. J. D. Colt asked information as to 
whom contemplated plans of county medical 
societies should be forwarded as designated 
by the term ‘‘Society’’ used in the report. The 
chair ruled that the central office was intended. 
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Dr. Omer West withdrew his second to 
Dr. C. C. Nesselrode’s motion, and substituted 
a motion that the report be accepted, that it 
be forwarded to all county secretaries, and that 
it not be published in the Journal. 


The motion was then amended to read as 
follows: 

That the Medical Economics Committee 
be commended for its splendid work on this 
presentation, that the report of this committee 
be accepted, that it be forwarded to all county 
secretaries, that it not be published in the 
Journal, and that the Medical Economics 
Committee should be authorized as a reference 
committee for making suggestions and com- 
ments to the various county societies on plans 
they may desire to adopt. Seconded by Dr. 
Henry Tihen and carried. 

The House of Delegates then arose from 
executive session. 

The next order was unfinished business 
wherein Dr. C. C. Nesselrode moved that 
amendments to Article XIII, Section 3 and 
Section 4 of the Constitution reading as fol- 
lows: 

Section 3. All interest or other income ac- 
cruing from the investment of all or 
any part of the Defense Fund shall be 
added to and become a part of said 
Defense Fund. 

Section 4. If or when the Defense Fund 
shall have accrued to an amount in ex- 
cess of ten thousand dollars ($10,- 
000.00) and two dollars per capita 
collected annually for defense shall be 
deducted from the annual membership 
dues until said Defense Fund shall 
have been reduced to not less than 
five thousand dollars, whereupon the 
collection of two dollars per capita 
for defense shall be resumed. 

be finally adopted, inasmuch as they had been 
regularly approved and entered in the official 
minutes of the last meeting of the House of 
Delegates. Seconded and carried. 


Dr. Tihen moved under new business that 
the following resolution be officially adopted 
by the House of Delegates: 


WHEREAS, The approval of various pro-— 


ducts by the Committee on Foods of the Ameri- 
can Medical Association and the approval of 
certain products by the Advertising Editor of 
Hygeia is leading to a rather wide-spread feel- 


ing among the lay public, and even among 
the medical profession, that this is largely a 
plan for increasing the advertising revenue of 
the American Medical Association journals 
and of Hygeia, and 

WHEREAS, the lay public, especially those 
interested in these various commercial foods 
and products, not infrequently term this 
activity of approval of certain products as a 
“‘medical profession racket’, and 

WHEREAS, it seems to the Kansas Society 
that this approval is not resulting in any real 
public benefit, and 

WHEREAS, this activity is undoubtedly 
leading to considerable criticism of the medical 
profession and is arousing considerable ill will 
toward the American Medical Association and 
is thereby prejudicial to the position of the 
medical profession before the public; 

BE IT RESOLVED that the delegates from 
Kansas be instructed to read these resolutions 
before the House of Delegates of the American 
Medical Association, and 

BE IT RESOLVED that the Kansas Medical 
Society requests the House of Delegates of the 
American Medical Association to thoroughly 
consider this matter herein presented to see if 
further continuation of these activities by the 
American Medical Association is desirable in 
the best interests of either the medical pro- 
fession or of the public whom we serve. 


Seconded and carried. 

Dr. C. C. Nesselrode presented the follow- 
ing report to the Cancer Committee with the 
request that it be considered for adoption, 
rejection, or modification at the second meeting 
of the House of Delegates: 


To the House of Delegates, Kansas Medical 

Society: 

This committee during the year 1934-1935 
has held three committee meetings. Our chiet 
effort has been expended in cooperation with 
the Kansas Federation of Women’s Clubs, in 
lay educational work. 

In August 1934, at the invitation of Mrs. 
J. E. Johntz, of Abilene, Kansas, president 
of the Kansas Federation of Women’s Clubs, 
the chairman of your committee attended a 
meeting in the office of Dr. Earle G. Brown, 
Topeka, Kansas, at which there was present 
the presidents of eleven different women stat? 
organizations. This meeting was called by 
Mrs. Johntz. Mrs. Johntz, presented to these 
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eleven women the suggestion that each as presi- 
dent of state organizations, urge their units to 
include in the annual program, at least one 
meeting devoted to the study of the health 
problem from a woman's standpoint. She 
further suggested as one of the chief topics for 
discussion, the importance of the cancer prob- 
lem. In addition to the eleven presidents men- 
tioned above, there was present at this meet- 
ing, Dr. Brown, secretary of the State Board 
of Health, Dr. Walker, president of the Kan- 
sas Dental Association and myself as chair- 
man of the Cancer Committee, Kansas Medical 
Society. After Mrs. Johntz had presented her 
suggestion, she asked that each of us three men 
offer suggestions: 

1. As to the advisability of this health 


program. 
2. As to the topics to be discussed. 
3. The method of preparation of the pro- 
gram. 


Representing your committee I stressed the 
importance of the cancer problem, because of 
the fact that it is the most important single 
health topic from the adult woman’s stand- 
point; it being a statistical fact that one in 
seven of the women beyond the age of thirty- 
five will die of cancer. I urge that at their 
district or state meetings, they invite a medical 
man to discuss this subject for them. As to 
their individual club programs, that they ap- 
point one of their members to prepare a paper, 
dealing with the importance of this subject, 
its recognition and its treatment. That, they 
also select two members to open the discussion 
on this paper and we also advised as to the 
source from which these three women might 
obtain information. Our thought was that if 
in each individual club three women would 
familiarize themselves with this subject, that 
they would constitute a nucleus from which 
would spread a lot of correct information con- 
cerning cancer, and its treatment. We offered 
to these club women the services of our com- 
mittee, telling them that we would undertake 
the responsibility of supplying them with 
speakers for their district and state meetings. 
Of the eleven organizations, only three of 
them insofar as we know organized such a 
program. Of these, the Kansas League of 
Women’s Voters, held one public meeting in 
Lawrence, Kansas. The state meeting of the 
W.C.T.U. was addressed by a member of our 
committee. The greatest activity was con- 
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ducted under the direction of the Kansas Feder- 
ation of Women’s Clubs. Insofar as I am able 
to determine, some member of this committee 
addressed each of the district meetings, with 
two exceptions. The second district was ad- 
dressed by Dr. Logan Ciendenning, of Kansas 
City, Missouri, who is not a member of our 
committee. In the fifth district, no meeting 
was held. At the state general meeting held in 
Pittsburg in April, the address was given by 
the chairman of your committee. In addition 
to these district and state meetings, a number 
of smaller meetings were held, giving in all 
of the districts, a total of thirty-five different 
meetings, the program being prepared in the 
manner indicated above. Your committee feels 
that this matter of public education should 
continue to receive attention. The Kansas 
Federation of Women’s Clubs, have adopted a 
resolution at their state meeting, a copy of 
which is attached herewith, pledging them- 
selves to the continuation of the program and 
to cooperate with any rational program which 
is to be outlined by the Kansas Medical Society. 

This House of Delegates, will recall that 
under the direction of your Cancer Committee, 
there was carried on in 1933, a Cancer Survey 
of the state of Kansas. That this was pre- 
sented to the House of Delegates last year. 
That, the formal adoption of the same was 
delayed until this year and that the consider- 
ation of this report is a part of the duty of 
this House of Delegates this year. We assume 
that each member of the House has read this 
report and has studied particularly the recom- 
mendations, twenty-one in number, that was 
made following the report. Your committee 
recommends the adoption of this survey and 
further recommends as a substitution for the 
recommendations, the adoption of the follow- 
ing program. 


Ist. That the Kansas Medical Society, 
instruct its Cancer Committee to continue 
the promotion of the educational program 
under two parts. 

(a) Professional educational program, 
urging at least one program in each 
county medical society, during each 


year, devoting the same to the discussion 
of the cancer problem. 


It is the judgment of your committee that 
rather than the presentation of a paper upon 
Cancer of the Breast, Cancer of the Stomach, 
which of course, are valuable, that there should 
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be at least one meeting in each county medical 
society, devoted to the discussion of the cancer 
problem, as a whole, of the newer develop- 
ments in cancer research; a discussion concern- 
ing the solving of this question and a recog- 
nition of the duty of the profession with 
reference to the problem of lay education. 

(b) That under the direction of your 
committee there shall be continued ef- 
forts towards lay education. It is the 
judgment of the committee, that the best 
approach to this program is through the 
avenue of the various ladies’ organiza- 
tions. 


The sum total of these two programs would 
be a better understanding on the part of the 
profession and the public of the importance 
of the cancer problem, and secondly, a better 
understanding between the profession and the 
public on the part that each is to play in the 
solution of this problem, particularly in early 
recognition and early treatment. It is further 
the recommendation of the committee that 
each county medical society be used insofar 
as is practical as the unit for instructing both 
lay and public education. 

2nd. The Kansas Medical Society, to 
empower its committee with the authority 
to encourage the establishment of cancer 
groups, throughout the state. These groups 
to be of two types. The first, diagnostic 
groups and secondly, diagnostic and treat- 
ment groups. That for the purpose of 
organizing these groups, there be adopted 
by this House of Delegates, as a standard 
of minimum requirements of these groups, 
the standards outlined by the American Col- 
lege of Surgeons for such groups, a copy of 
which is attached hereto. 

Your committee, suggests some modification 
of the standards outlined, insofar as the 
standard requirements concern but one type 
of group for our organization within the 
state of Kansas, there should be two types. 
One to be known as the diagnostic and the 
other as diagnostic and treatment group. The 
difference being that the second would require 
a more extensive organization and would re- 
quire adequate equipment for surgical and ir- 
radiation treatment. The first type would not 
necessarily need such equipment. It would 
be the duty of your committee, to recommend 
the formation of such groups, but not to pro- 
mote the same. That when such groups are 


formed, that they apply to your committee 
for approval and that these groups meet this 
minimum standard of requirement which 
would be recognized by your committee and 
therefore by your society, as a group, approved 
by the Kansas Medical Society. 

It would be the hope of your committee, 
that such an approved group would be within 
a thirty mile distance of any and every citizen 
in the state of Kansas. Such a program would 
serve the purpose of making the profession 
thoroughly cancer minded. It would help to 
promote proper education and secondly would 
stimulate recognition and early treatment. Such 
a program would further establish some sort 
of standard whereby the public may protect 
themselves from illegitimate cancer quacks. 


Minimum Standard For Cancer Clinics In 
General Hospital 

1. ORGANIZATION. There shall be a defi- 
nite organization of the service, and it shall in- 
clude an executive officer and representatives of 
all the departments of the hospital which are 
concerned in the diagnosis and treatment of 
cancer. The services of a secretary and of a 
social service worker shall be available. 

2. CONFERENCES. As an essential feature 
of the service there shall be regular conferences 
or consultations at which the diagnosis and 
treatment of the individual cases are discussed 
by all members of the clinic who are concerned 
with the case. 

3. PATIENTS. Reference to the cancer 
clinic of all patients in whom the diagnosis ot 
treatment of cancer is to be considered shall be 
either voluntary or obligatory in accordance 
with the vote of the medical staff or of the 
governing board of the hospital. 

4. EQUIPMENT. In addition to the diag- 
nostic and therapeutic surgical equipment which 
is required in every approved general hospital 
there shall be available an apparatus for x-ray 
therapy of an effectiveness which is generally 
agreed upon as adequate, and an amount of 
radium sufficient to insure effective treatment. 

5. RECORDS. Im addition to the records 
which are required in every approved general 
hospital, there shall be additional records of: 
(a) The details of the history and of the ex- 
amination for cancer in different regions of the 
body, such as are indicated on the form records 
which are recommended by the Committee on 
the Treatment of Malignant Disease, American 
College of Surgeons; (b) The details of the 
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treatment of radium or x-ray as indicated on 
the form records which are recommended by 
the Committee on the Treatment of Malignant 
Diseases, American College of Surgeons; (c) 
Periodic examinations at intervals for a period 
of at least five years following treatment. 

6. TREATMENT. The treatment of cancer 
patients shall be entrusted to the members of 
the staff of the cancer clinic except in cases in 
which adequate treatment in accordance with 
the collective recommendation of the staff of 
the cancer clinic ‘can be procured otherwise. 


Copy of Resolutions Adopted by The Kansas 
Federation of Women’s Clubs 

Adopted by Mrs. Donald Muir, Chairman 
Public Health, Kansas Federation of Women’s 
Clubs, and adopted by the delegate body April 
10, 1935. 

WHEREAS, Cancer is the most important 
single health problem for the adult woman, 
since one in seven or eight of the women past 
thirty-five years of age will die of cancer, and 

WHEREAS, Cancer education is of utmost 
importance because the only hope of cure rests 
in early recognition, which comes through 
more comprehensive knowledge of the disease, 
therefore be it 

RESOLVED, That the Kansas Federation of 
Women’s Clubs, in Convention assembled in 
Pittsburg, April 8-9-10, 1935, pledged itself 
to a continuation of its educational campaign 
on cancer control, and further declares its will- 
ingness to get behind an adequate program sug- 
gested by the Kansas Medical Society, through 
its Cancer Committee. 


Adjournment followed. 


The House of Delegates met in its second reg- 
ular session at 8:30 a. m. on May 10 in the 
DeMolay Room of the Masonic Temple. Dr. 
J. F. Hassig, president, served as presiding 
officer. 

The executive secretary was instructed to 
call the roll, and 64 votes were declared pres- 
ent. 

First order of business was election of offi- 
cers, during which the following were unani- 
mously elected: 


President-elect........ Dr. H. L. Snyder, Winfield 
Vice President......Dr. L. D. Johnson, Chanute 
Treasurer........ Dr. Geo. M. Gray, Kansas City 
Constitutional 
Dr. H. L. Chambers, Lawrence 
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Dr. J. F. Hassig was unanimously selected 
as a delegate to the 1935 and 1936 meetings 
of the House of Delegates of the American 
Medical Association. 

Dr. J. D. Colt, Sr., moved that the Society 
reimburse Dr. J. F. Hassig and Dr. W. F. 
Bowen for traveling and hotel expenses in- 
curred in attendance at the 1935 meeting of 
the House of Delegates of the American Medi- 
cal Association. Seconded and carried. 

Dr. Hugh A. Hope moved that the consti- 
tution be amended to provide for payment by 
the Society of traveling and hotel expenses of 
all future Kansas Medical Society delegates to 
meetings of the House of Delegates of the 
American Medical Association. The motion 
was seconded, and discussion followed that 
arrangements should be made each year rather 
than permanently in the constitution. The 
motion was lost. 

Next order of business was election of coun- 
cilors for the fourth district, fifth district, ninth 
district and eleventh district. Dr. H. N. Tihen 
moved that delegates from those districts retire 
for election of their councilors. The following 
councilors were announced as elected: 


Fourth District....Dr. J. L. Lattimore, Topeka 
Fifth District. Dr. Marion Trueheart, Sterling 
Ninth District. Dr. Walter Stephenson, Norton 
Eleventh District. Dr. A. C. Armitage, Kinsley 

Dr. C. C. Nesselrode stated that he did not 
believe Dr. J. F. Hassig’s account in the amount 
of $712.00 for services rendered to the Society 
had been properly approved in the prior meet- 
ing of the House of Delegates, and discussion 
followed. Dr. Nesselrode then moved that the 
recommendation of the Council for payment 
of this account be approved, and that officers 
of the Society be instructed to make payment. 
Seconded and carried unanimously. 

Dr. O. P. Davis moved that necessary travel- 
ing expenses of officers and committee mem- 
bers should be defrayed by the Society. After 
discussion to the effect that arrangements of 
this kind should be made by the Council, Dr. 
Davis ascented, and withdrew his motion. 

Upon order of Dr. J. F. Hassig, presiding 
officer, consideration of the report of the 
Cancer Committee presented at the preceding 
meeting of the House of Delegates was resumed. 
Dr. .C. C. Nesselrode, chairman of the Cancer 
Committee, again read the report, and requested 
careful consideration of the House of Delegates 
for further instruction to that committee. Dr. 
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L. D. Johnson moved that the report of the 
committee be approved, that the committee 
continue, and that the committee be com- 
mended for its work, with the suggestion that 
they cooperate with the small hospitals and 
refrain from centralized units. Seconded and 
carried. 


Dr. L. F. Barney moved that the House of 
Delegates arise in a vote of thanks to the Saline 
County Medical Society for its efficient and 
successful presentation of this meeting of the 
Society. Seconded and carried unanimously. 

Dr. H. N. Tihen moved that the nominal 
amount of dues for 1936 be continued at 
$10.00 per member. Seconded and carried. 

The meeting then adjourned. 


COUNCIL MEETING 


A meeting of the Council was held at 11 
o'clock in the morning in the DeMolay Room 
of the Masonic Temple. Dr. J. F. Hassig, 
president, served as presiding officer. 

Officers present were: Dr. J. F. Hassig, 
Kansas City; Dr. H. L. Snyder, Winfield; Dr. 
Geo. M. Gray, Kansas City; Dr. H. L. Cham- 
bers, Lawrence. Councilors present were: Dr. 
C. C. Stillman, Morganville; Dr. H. L. Latti- 
more, Topeka; Dr. E. C. Duncan, Fredonia; 
Dr. A. C. Armitage, Kinsley; Dr. C. H. Ewing, 
Larned; Dr. N. E. Melencamp, Dodge City; 
Dr. H. E. Snyder, Winfield; Dr. L. F. Barney, 
Kansas City; Dr. Alfred O'Donnell, Ells- 
worth; Dr. C. D. Blake, Hays; Dr. Marion 
Trueheart, Sterling; Dr. H. N. Tihen, Wich- 
ita. Clarence Munns was present as executive 
secretary. 

First order of business was the selection of 
place for the 1936 meeting of the Society. Dr. 
J. G. Hughbanks extended an invitation on 
behalf of the Montgomery County Medical 
Society and the Independence Chamber of 
Commerce for the meeting to be held in Inde- 
pendence. Dr. J. L. Lattimore extended the in- 
vitation on behalf of the Shawnee County 
Medical Society and the Topeka Chamber of 
Commerce for the meeting to be held in To- 
peka. Dr. J. F. Hassig, presiding officer, de- 
clared a ballot upon the two invitations from 
which Topeka was selected. 

Dr. E. C. Duncan moved that the 1936 
meeting of the Society should be held on 
Wednesday, Thursday and Friday of the sec- 
ond week in May, 1936. Seconded and carried. 


Dr. H. N. Tihen moved that the program 
for the 1936 meeting be arranged for approval 
of the Council at its mid-winter meeting by the 
president and the members of the Shawnee 
County Medical Society. Seconded. Dr. E. C, 
Duncan offered an amendment that three offj- 
cers of the Society be requested to assist Shaw- 
nee County Medical Society in preparation of 
the scientific program. After discussion Dr, 
Tihen’s motion was withdrawn, and Dr. Ti- 
hen moved that the program be arranged and 
approved as in the past. Seconded and carried, 

Next order of business was the following 
report concerning the Journal of the Kansas 
Medical Society presented on behalf of the 
Editorial Board: 

The Editorial Board submits the following 
report of the Journal of the Kansas Medical 
Society for the period of May 1, 1934, to and 
including April 30, 1935: 

All records and properties of the Journal 
were transferred to the Editorial Board, com- 
posed of Dr. W. M. Mills, Editor, Dr. L. R. 
Pyle, Dr. R. B. Stewart, and Dr. F. C. Tag- 
gart, by Dr. Earle G. Brown, former Editor, 
on October 1, 1934. These were found to be 
in good condition, accounts were shown as 
paid to date, and the Board was thereby en- 
abled to institute its term with a minimum of 
difficulty. 

Under present organization, the Editorial 
Board serves gratuitously, and actively super- 
vises all functions pertaining to preparation 
and publication of the Journal. A staff of as- 
sociate editors consisting of Dr. W. M. Brewer, 
Hays; Dr. Murray Eddy, Colby; Dr. C. L. 
Hooper, Dodge City; Dr. Fred J. McEwen, 
Wichita; Dr. H. E. Marchbanks, Pittsburg; 
Dr. Donald N. Medearis, Kansas City; Dr. 
Phillip W. Morgan, Emporia; Dr. L. S. Nel- 
son, Salina; Dr. R. T. Nichols, Hiawatha; Dr. 
Thomas G. Orr, Kansas City; Dr. George 
Paine, Hutchinson; Dr. J. N. Sherman, Cha- 
nute; and Dr. H. E. Snyder, Winfield, assists 
in securing material and in forwarding sugges- 
tions for improvement, and the executive sec- 
retary office cooperates in business and mechan- 
ical functions. The plan has operated smoothly 
insofar as ability to accomplish necessary work 
is concerned. 

Financial condition, at the present time, is 
believed to be satisfactory, and monthly income 
is somewhat in excess of monthly expense. To- 
tals of an itemized financial statement for the 
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year are as follows: 
1, For May 1, 1934, to October 1, 1934: 


Cash on hand as of May 1, 1934....$ 142.22 
Received from the Kansas Medical 


Income from the Journal ................ 1,528.71 
Total income this period ............ $3,620.93 
Total expense this period............ 3,480.64 


Surplus as of October 1, 1934... 140.29 


2. For October 1, 1934, to May 1, 1935: 
Cash on hand as of Oct. 1, 1934......§ 140.29 


Income from the Journal................ 2,274.21 
Total income this period............ $2,414.50 
Total expense this period............ 1,865.75 


Refund of professional cards........ 


Surplus as of May 1, 1935.......... $ 475.50 


The present amount of $475.50 represents 
actual cash on hand, and if additional accounts 
receivable of $281.39 and accounts payable of 
$259.75 for the April issue are considered, 
there is a book surplus of $497.14 as of May 
1, 1935. 

Printing costs were increased on January lI, 
1935, from approximately $200.00 to 
$250.00 per issue by reason of certain changes 
in the Graphic Arts Code. The Board feels 
that income should be adjusted to this extent, 
and is therefore considering an increase in ad- 
vertising rates which are now thought to be 
rather low. 

Likewise, plans are being made with the ex- 
ecutive secretary for institution of an advertis- 
ing campaign on or about June 1. Consider- 
able activity is thought possible in this direc- 
tion, and added income would permit the 
Board to provide more pages, new sections, and 
several additional services it has in mind. This 
would also make possible creation of an amor- 
tized reserve fund for the Journal. 

The Board feels that the Journal should 
contain all possible articles and editorials from 
Kansas physicians. It would appreciate any as- 
sistance the Council can give in securing ma- 
terial, and it desires any official or individual 
criticism that can be given. 

Respectfully submitted, 
W. M. MILLs, M.D., Editor. 


Dr. Alfred O’Donnell moved that the report 
be accepted. Seconded and carried. 


Dr. H. N. Tihen moved that a vote of 
thanks be extended to the Editorial Board for 
its splendid work and accomplishments, that 
the Editorial Board be permitted to expend 
funds of the Journal within its discretion, and 
that funds of the Journal be maintained sep- 
arate from other Society funds under direction 
of Dr. Geo. M. Gray, treasurer. Seconded and 
carried. 


Dr. L. F. Barney moved that as in the past 
the Journal not be forwarded to unpaid mem- 
bers. Seconded and carried. 


The executive secretary presented the follow- 
ing resolution as adopted by the House of 
Delegates of the Kansas State Dental Associa- 
tion at its regular meeting in Wichita on April 
22; 


WHEREAS, The Kansas State Dental Asso- 
ciation does unqualifiedly believe in the ethical 
practice of the healing art. ° 

WHEREAS, It firmly believes that all prac- 
titioners and professions of the healing art 
should stand ready and willing at all times to 
restrict practice that is unethical, and to raise 
standards of public health. 

WHEREAS, It firmly believes that all prac- 
titioners and professions of the healing art 
should be educationally well founded in the 
fields they pursue, and that they should be 
willing to insure that fact to the public. 


WHEREAS, It firmly believes that the Kan- 
sas State Dental Association and the Kansas 
Medical Society have long stood for those quali- 
ties in the face of unjust and oppressive opposi- 
tion from other practitioners and professions 
of the healing art. Be it therefore 


RESOLVED, That the members of the Kansas 
State Dental Association do hereby place them- 
selves on record as commending and approving 
the ideals and official actions of the Kansas 
Medical Society toward this result; and that 
until such time as members of other profes- 
sions of the healing art demonstrate and mani-_ 
fest a willingness and intention to cooperate in 
the betterment and protection of public health, 
then shall the members of the Kansas State 
Dental Association consider it unethical and 
undesirable for public good, to cooperate pro- 
fessionally with those practitioners. 


Dr. H. N. Tihen moved that Dr. J. F. Has- 
sig be authorized to prepare a similar resolu- 
tion on behalf of the Kansas Medical Society 
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for return to the Kansas State Dental Associa- 
tion. Seconded and carried. 


Dr. L. F. Barney moved that the officers of 
the Society be authorized to reimburse the Sa- 
line County Medical Society for expenses in 
connection with this meeting to the extent of 
$600.00, and that any additional amounts nec- 
essary should be approved by the Council. Sec- 
onded and carried. 


Dr. N. E. Melencamp moved that the ex- 
ecutive secretary be instructed to notify the Ne- 
braska State Medical Association, the Okla- 
homa State Medical Association and the Mis- 
souri State Medical Association as to the date 
of the 1936 meeting of the Kansas Medical 
Society to avert, if possible, a conflict of meet- 
ing dates of the four societies. Seconded and 
carried. 


Next order of business was election of a 
member of the Medical Defense Board arising 
through the expiration of the term of Dr. O. P. 
Davis. Dr. Davis was nominated to succeed 
himself. A constitutional question arose as to 
whether he could be re-elected by reason he was 
ineligible for further term as a councilor, and 
as members of the Medical Defense Board must 
be members of the Council. Discussion fol- 
lowed that Dr. Davis was the best qualified 
member of the Society to serve in this capacity. 
Dr. L. F. Barney moved that no successor be 
elected, that Dr. O. P. Davis be requested to 
continue under provision in the constitution 
that a present officer shail serve until his suc- 
cessor is duly elected, and that the constitution 
to be submitted by the Committee on Revision 
of the Constitution and By-Laws be corrected 
to eliminate this difficulty. Seconded and car- 
ried unanimously. 


Dr. H. N. Tihen moved that the executive 
secretary be instructed to attend the meeting of 
the American Medical Association at Atlantic 
City, New Jersey, on June 10, 11, 12, 13, 14, 
1935, and that his necessary expenses be al- 
“towed. Seconded and carried. 


The meeting then adjourned. 


MEETING OF THE SECRETARIES OF 
THE COUNTY MEDICAL SOCIETIES 


A meeting of secretaries of the county medi- 
cal societies was held on May 8 at 12:15 
o'clock at the Clayton Hotel. Dr. H. L. Cham- 
bers, secretary, served as presiding officer. 
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Members present were: Dr. J. F. Hassig, 
Kansas City; Dr. L. S. Steadman, Junctiop 
City; Dr. D. A. Bitzer, Washington; Dy, 
F. R. Croson, Clay Center; Dr. L. V. Dawson, 
Ottawa; Dr. F. L. Loveland, Topeka; Dr. 
O. W. Davidson, Kansas City; Dr. L. R. Mc. 
Gill, Hoisington; Dr. E. H. Johnson, Chanute; 
Dr. F. L. DePew, Howard; Dr. J. M. Porter, 
Concordia; Mr. Mac F. Cahal, Wichita; Dr. 
T. E. Homer, Atchison; Dr. H. E. Charles, 
Atchison; Dr. J. J. Tretbar, Stafford; Dr. 
R. M. Wyatt, Morrill; Dr. Wm. E. Janes, 
Eureka; Dr. A. S. Hawkey, Newton; Dry, 
K. L. Druet, Salina; Dr. C. D. Bell, Pittsburg; 
Dr. S. N. Chaffee, Talmage; Dr. W. G. Emery, 
Hiawatha; Dr. W. J. Singleton, LaCrosse; 
Dr. A. M. Lohrentz, McPherson; Dr. W. 0, 
Nelson, Lawrence; Dr. W. N. Mundell, Hutch- 
inson; Dr. H. L. Snyder, Winfield; Dr. L. F, 
Barney, Kansas City; Dr. H. L. Chambers, 
Lawrence; Dr. E. C. Duncan, Fredonia; Dr. 
C. C. Stillman, Morganville. 

Dr. E. C. Duncan spoke on behalf of the 
Legislative Committee, and Dr. F. L. Love- 
land spoke on behalf of the Medical Econom- 
ics Committee. 

In a general round table discussion methods 
for handling bulletins and other services of the 
central office were discussed. 

Decision was made that a similar meeting 
should be held next year. 

The meeting then adjourned. 


MEDICAL LITERATURE 


Edited by Will C. Menninger, M.D., Topeka, Kansas 


EXPERIMENTAL GOITER 

Hellwig presents a further report of his study 
of the production of goiter in white rats. His 
experiments, which are extremely interesting, 
show that a calcium rich diet produces definite 
goiters in these animals, and that when the diet 
is poor in iodine the goiters are parenchy- 
matous, colloid-poor, and iodine-poor. When 
the diet is relatively rich in iodine the goiters 
produced are colloid-rich and iodine-rich. The 
calcium content of the blood serum is twice as 
high in the animals with the parenchymatous 
goiters as it is in the animals wtih colloid 
goiters. The results which he finds in these 
studies with white rats with regard to fune- 
tional, chemical, and morphological pictures are 
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PARA 


TONGUE 
IRRITATION 


(AS ASSOCIATED WITH SMOKING) 


“After smoking the diethylene 
cigarettes for from three to four 
weeks... the tongue conditions § 
cleared up completely in each § 
case.” 


certain Hygroscopic Agents in Cigarettes. 
Laryngoscope, 1935, XLV, 149-154" 


Pharmacology of Inflammation: III. Influence of 


Proc. Soc. Exp. Biol. and Med., 1934, 
32, 241-245% 


< 


The results reported in these papers find 
a practical application in Philip Morris 
cigarettes, in which only diethylene ‘glycol 
is used as the hygroscopic agent. To any 
Doctor who wishes to test them for 
himself; the Philip Morris Company will 
gladly mail a sufficient sam le on request 
below. * * 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE ° NEW YORK 
Absolutely without charge or obligation of any 


d, please mail to me 


* Reprint of papers from ngo- ie 
scope 1935 XLV, 149-154 and from 
Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


* * Two packages of Philip Morris 
NAME M.D. 


ADDRESS 


Some Clinical Observations on the Influence of 


hygroscopic agents on irritation from cigarette smoke. - : 


For exclusive use of practising physicians 


@ Baby’s first picture—made success- 
ful by the fascination that a piece of tinsel holds 
for young eyes. Young as they are, from earliest 
life eyes begin to play one of the major parts in 
human development. And to assure their normal 
performance is your task—and ours! Yours—to 
judge the condition of eyes, their normality or 
the prescription necessary to correct their ab- 
normality. Ours—to follow your instructions 
and manufacture glasses that interpret your 
prescription—so that all eyes may see efficiently. 
. .- More than the material success that comes 
from a job well done, we evaluate our work in 
terms of human good—for where human sight is 
at stake, no task is too difficult, no precision 
too great. It is on this basis that we solicit your 
patronage—through 70 conveniently located 
offices from Chicago to the Pacific Coast. 


RIGGS OPTICAL COMPANY 


x 
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in accord with the epidemiological facts ob- 
served in human goiter. 


Hellwig, C. A.: Experimental Goiter, Functional, Chemical 
and Histologic Study. Arch. Path. 19:364-371 (Mar.) 1935. 


CEREBRAL BLOOD FLOW DURING SLEEP 
In this paper the authors summarize the old 
literature in which it was assumed that sleep 
was caused by a lessened flow of blow to the 
brain in man. By means of a thermo-electric 
blood flow recorder inserted deep into the in- 
ternal jugular vein these observers note that the 
onset and termination of sleep in subjects with- 
out sleep disorders were not accompanied by a 
significant change in the flow of blood through 
the brain. 
Gibbs, F. A., Gibbs, FE. L. & Lennox, W. G.: The Cerebral 


= Flow During Sleep in Man. Brain 58:44-48 (Mar.) 
1935. 


EFFECT OF SCARLET FEVER ON IMMUNITY TO 
DIPHTHERIA 


The authors, associated with the Scarlet 
Fever Service of the Willard Parker Hospital 
in New York City, report a study of 219 hos- 
pital patients with scarlet fever in which eight 
patients lost their immunity to diphtheria as 
determined by the Schick test. It is their con- 
tention that every patient with scarlet fever 
should be given a Schick test during the con- 
valescence. Until it has been demonstrated that 
a positive reaction to the Schick test may revert 
spontaneously to a negative one following an 
attack of scarlet fever, the patient should be im- 
munized if the reading is found to be positive. 
Of the group of patients to whom antitoxin 
had been administered 1.6 per cent lost their im- 
munity to diphtheria as compared with 6 per 
cent of the group of patients to whom no anti- 
toxin was administered. 

Kojis, F. G., and Craig, J. D.: Effect of Scarlet Fever on 


Immunity to Diphtheria as Determined by the Schick Test. 
Am. J. Dis. Child. 49:383-389 (Feb.) 1935. 


THE ETIOLOGY OF DIET IN CHRONIC 
ARTHRITIS 

Hall and Myers of the Thorndike Memorial 
Laboratory in Boston report this study of 
twenty-seven patients with hypertrophic ar- 
thritis, forty with atrophic (rheumatoid) ar- 
thritis, and eight with chronic infectious ar- 
thritis. In this group they study the life dietary 
habits and use as controls thirty patients with- 
out symptoms in the joints. Fifty-nine per cent 
of the patients with hypertrophic degenerative 
arthritis had had an excess of calories in their 
diets for years in contrast to forty-three per 
cent of the control group. Diets of inadequate 
caloric content were found in twenty per cent 
of the patients with atrophic rheumatoid ar- 
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thritis as compared with three per cent in the 
control group. No direct relationship could he 
established between the dietary factors and the 
development of the chronic arthritis. Neither 
excessive consumption of carbohydrates nog 3 
deficiency of the various vitamins and minerals 
per se was found to be related to the develop. 
ment of the chronic pene 


Hall, F. C. & Myer K.: Diet in Chronic Arthritis, 
Arch. Int. Med. 55 ‘(Mar.) 1935. 


ENDOCRINE FINDINGS IN BEHAVIOR 
The authors of this paper made a careful ex. 
amination of one hundred inmates of the 
Massachusetts Reformatory for Women by 
hospitalizing them for a period of seven days 
and carrying on the necessary clinical and lab- 
oratory examinations. Fifty-four of this group 
presented a primary endocrine disorder, while 
the remainder of the group with but minor ex- 
ceptions did show non-endocrine organic dis- 
turbances of significant gravity. These authors 
do not attempt to imply a causal-result relation- 
ship but do believe that the trend of association 
as shown between the very frequent occurrence 
of endocrine and other organic findings in this 
group of women of the reformatory is poten- 
tially suggestive. 
Rowe, A. W. & Van Waters, M.: Physical Associations in 


Adults With Behavior Problems. Endocrinology. 19: 129-148 
(Mar.-Apr.). 1935 


ARTIFICIAL PNEUMOTHORAX 


The treatment of lobar pneumonia by ar- 
tificial pneumothorax is reported by Holmes 
and Randolph in a series of eighteen cases. They 
present the details of the technique as well as 
their observations following the procedure and 
their results. They present a glowing report in 
which they regard the artificial pneumothorax 
as decidedly beneficial as a treatment method. 
They call attention to the fact that the pleurisy 
pain was much reduced and the depth of res- 
piration increased. The toxemia is reduced and 
the duration of the pneumonia was shortened. 
They believe that the spreading involvement 
to new lobes is checked and that the total mor- 
tality is decreased. They pointed out that there 
is some danger in the formation of adhesions as 
well as spontaneous collapse and empyema, all 
of which are increased in children. 

Holmes, F. G., and Randolph, H.: Treatment of Lobar 


Pneumonia by Artificial Pneumothorax. Ann. Int. Med. 
8:1008-1027 (March) 1935. 


VASCULAR CRISES 


Riesman of Philadelphia presents a review 
and discussion of the various type of vascular 
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involves such basic principles as the use of 
an atsphenamine as the foundation of the treatment, 
the use of a heavy metal as an adjuvant (preferably 
bismuth intramuscularly), and the continuation of 


; TREATMENT of early syphilis advocated to- 
day 


NAME. M.D. 


STREET. 


Return this coupon for detailed information relative to 


THE CONTINUOUS METHOD OF TREATMENT FOR EARLY SYPHILIS 


and a sample of 


NEO-ARSPHENAMINE MERCK cNovar 


MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 


treatment without a rest period for a period of one 
year after all symptoms and signs of the disease 
have disappeared. 

These fundamentals have evolved from a pains- 
taking study, by a group of university clinics in 
collaboration with the U.S. Public Health Service, 
of records covering a fifteen year petiod. Their 
report may be considered as the most authentic 
information available today relative to the satis- 
factory treatment of early syphilis. The method of 
treatment advocated is known as: — 


@ ‘The Continuous Method 
of Treatment” 


This method, with the use of Neo-arsphenamine 
Merck, may be relied upon to produce satisfactory 
results. 


CITY. 


STATE 
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crises, specifically, the general constrictor crises, 
the local vascular crises, and follow this with 
a discussion of the causes of these particular 
spasms. He presents various causes for the vas- 
cular disease of the extremities including Ray- 
naud’s disease, scleroderma, acrocyanosis, and 
erythromelalgia. He presents various methods 
of determining the seat of the obstruction by 
inspection and palpation, measurement of sur- 
face temperature, oscillometry, calorimetry, the 
histamine test, and roentgen rays. His article 
is concluded by a brief discussion of various 
treatment methods at hand for these various 
conditions. 


Riesman, D.: Vascular Crises. Ann. Int. Med. 8:1047-1061 
(March) 19365. 


THE TUBERCULOSIS OF CHILDHOOD 

Smith of the Children’s Medical Service of 
Bellevue Hospital, New York, presents a very 
thorough study of the occurrence of tubercu- 
losis of childhood. He discusses the pathogene- 
sis, course, the incidence, the clinical varieties, 
the diagnosis, and the treatment. In his conclu- 
sions he states that all children are not infected 
and therefore the tuberculin test is the most 
valuable diagnostic aid. The effect of the dis- 


ease on the temperature and the weight curves’ 


more often suggest the diagnosis than local 
signs of disease of the lungs. The roentgen rays 
often makes a surprising diagnosis but may 
show very little or nothing in a child with def- 
inite constitutional symptoms. Although tu- 
berculosis is a serious disease in infants they 
usually recover from primary complex and 
often from secondary lesions. Older children 
do well when properly handled. 

Smith, C. H.: Tuberculosis of Childhood. Ann. Int. Med. 
8:1099-1120 (March) 1925. 

TRANSMISSION OF SYPHILIS BY BLOOD 

TRANSFUSION 

The authors of this article associated with 
the Department of Medicine of Jefferson Medi- 
cal College review the literature on the subject 
of transmission of syphilis by blood transfu- 
sion. They cite four instances of the use of 
syphilitic donors, in one case of which there is 
the strong clinical suggestion that early neuro- 
syphilis was acquired by blood transfusion. 
The use of syphilitic donors they believe is 
prevalent even with the added guard of modern 
laboratory tests. They made suggestions as to 
how the transmission of syphilis can and 
should be prevented in the great majority of 
cases. 

Jones, H. W., Rathmell, T. K., and Wagner, C.: The 


Transmission of Syphilis by Blood Transfusion. Am. J. 
Syphil. & Neurol. 19:20-38 (January) 1931. 


THE DEPRESSION AND MENTAL DISEASE 


Another periodic article has appeared on this 
subject written by the statistician of New York 
State Mental Hygiene Commission regarding 
the relationship between the depression and 
mental disease as indicated by admissions to 
state hospitals in New York state. He notes that 
the trend in the rate of first admissions has beep 
rising since 1924, and that the rate of increase 
is higher than the discharges and deaths. There 
has been a slight upward trend in the first ad- 
missions of senile psychoses and a marked in- 
crease in the arteriosclerotic group. A slowing 
rising trend was noted in the alcoholic group 
which he believes is affected more. by liquor leg- 
islation than by economic conditions. There is 
a slight increase in the manic-depressive group 
and a significant increase in the rate of dementia 
praecox first admissions since 1927. It is the 
author’s conclusion that the economic crisis 
does not seem to be the dominant factor in the 
increase of first admissions in any one diagnos- 
tic group. It is, however, a precipitating factor 
of importance in all groups. 


Pollock, H. M.: The Depression and Mental Disease in 
New York State. Am. J. Psychiat, 91:763-771 (Jan.) 1935, 


THE EFFECTS OF BLOOD TRANSFUSIONS ON 
DONORS 

In a careful study with many observations 
made on ten donors who had given from one to 
twenty-three transfusions each, the authors 
came to the conclusion that there are no ill 
effects, or only slight ones, if 500 cc. are given 
at a time and no oftener than once in three 
months. The average reduction of red blood 
cells when 500 cc. of blood was taken was 
310,000 per cubic millimeter which was re- 
gained in most instances in from four to six 
days. The hemoglobin drop averaged 5.2 per 
cent and there was an initial weight loss of 1.5 
pounds which was regained in nearly every in- 
stance within two days. The blood pressure 
was only slightly reduced and rose within six 
hours. The female donor regained her blood 
cells and hemoglobin more slowly than the 
male donors, and individuals with a tendency 
to anemia should apparently not be used as 


donors. 


Martin, J. W. & Myers, J. T.: The Effects of Blood Trans- 
fusions on Donors. J. Lab. & Clin. Med. 20:593-597 (Mar.) 
1935 


PHYSICAL CONSTITUTION AND DISEASE 

Feigenbaum and Howat in the Department 
of Medicine of McGill University report a 
study of 192 patients in which they made 
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DROFESSIONAL PROTECTION 


THE W. E. ISLE CO. 
1121 Grand, 2nd floor 
K.C.,Mo. Victor 2350 


It is the fitting that is 
important 
Men’s Belt 
Sacro-iliac 
Abdominal 
Hernia 


A DOCTOR SAYS: 


“I am so thankful to be in such good 
hands with my protection. I think I am one 
of your oldest clients and this is my first 
time in court after practicing some fifty 


Special Offer 
COMPLETE MICROSCOPE REPAIRS 


Any THREE objective microscope: Refit rack and 
pinion; refit coarse adjustment and fine adjustment 
slides; repolish all optics; par-focalize all objectives 
and recenter them ; complete lubrication 


$3.50 


New parts, extra, furnished at catalog prices. Esti- 
mates furnished where parts are required. Only gen- 
uine parts used. 

Any TWO objective microscope, repairs same as 


above, 
$2.50 
F.O.B, Kansas City. 
A. J. GRINER COMPANY 
Microscopes—-Projectors—Laboratory Supplies 
417 East 13th Street Kansas City, Mo. 


Director 


ALCOHOLISM - MORPHINISM 


Successfully Treated by Dr. B. B. Ralph’s Methods 


38 Years Established © 


RALPH EMERSON DUNCAN, M.D. 


SCIENTIFICALLY equipped for Diagnostic 
Surveys, Therapeutic Procedures, Rest and 
Recuperation. Treatment of each case 
established by clinical history, physical ex- 
amination, laboratory tests and individual 
tendencies. Reasonable fees. 


Address 


THE RALPH SANITARIUM 


529 HIGHLAND AVENUE, KANSAS CITY, MO. 
Telephone, Victor 4850 
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thirty-seven measurements on each patient. 
These patients were divided as follows: seventy- 
nine with diabetes, sixty-seven with peptic 
ulcer, and forty-six with cholecystitis. The 
diameters and indexes which were obtained 
were submitted to statistical computations. The 
results showed that with a few exceptions there 
were no anatomical characteristics distinctive of 
patients with diabetes mellitus, peptic ulcer or 
cholecystitis. They believe that they are in 
agreement with the figures of Draper although 
opposite conclusions were reached because of 
the different statistical approach. 

J. and Howat, D.: Physical Constitution and 
of Correlation Between the Anatomic 
the Predisposition to Diabetes Mellitus, 


Cholecystitis and Peptic Ulcer. Arch. Int. Med. 55 :445-456 
(Mar.) 1935. 


GENITAL HORMONES IN HEMOPHILIA 

The writers of this article, associated with 
the Thorndike Memorial Laboratory in Bos- 
ton, call attention to the fact that because 
hemophilia occurs only in males there may be 
some possibility that the genital hormones of 
the female prevent its occurrence in women. 
They discuss the subject and the literature deal- 
ing with it and report the study of two patients 
with hemophilia; these men were investigated 
for periods of ten and thirteen months respec- 
tively, receiving no specific therapy except prep- 
arations of estrogenic substance by mouth and 
subcutaneously, the hormone of corpus luteum 
intramuscularly, and the gonad-stimulating 
hormone from the urine of pregnant women 
subcutaneously. The administration of these 
hormones was not associated with a demonstra- 
ble improvement in the clinical condition or 
with a significant diminution in the coagula- 
tion time of the blood. It is the author's con- 
clusion that the hormones investigated in this 
study do not exert a fundamental influence in 
hemophilia. 

& W. B., Stetson, R. P., Smith, G. V. S., and Smith, 


W.3 Estrogenic, Luteal and Gonadotropic Hormones in 
Hemophilia. Arch, Int. Med. 55-431-444 (Mar.) 1935. 


LARYNGEAL TUBERCULOSIS 
In a special article, Wood of Philadelphia, 
summarizes the recent literature on layngeal 
tuberculosis. It is impossible to summarize this 
article briefly but it contains a great many valu- 
able bits of information collected from an ex- 
tensive review of the recent literature covering 
the subject of laryngeal tuberculosis which 
would be of special interest to any otolaryng- 

Wood, G kasznaet Tuberculosis. Arch. Otolaryng. 

(Feb.) 1988 


NEWS NOTES 


DR. EARLE G. BROWN HONORED 


Dr. Earle G. Brown, Secretary of the Kansas Stay 
Board of Health. Topeka, was elected vice-president of 
the Conference of the State and Provincial Health Ag 
thorities of North America, at a meeting of the cop. 
ference at Atlantic City, New Jersey, on June 14 and J}, 
Dr. Brown has been a member of this organization sing 
1925, serving in the capacity of Chairman of the Milk 
Committee since 1930 and as a member of the Executive 
Committee since 1932. His paper on ‘‘Dust’’ presented 
during the meeting, received such favorable comment, 
that he was asked to deliver the high points of th 
paper on the radio, over the National broadcasting 
system. 


SEDGWICK MEDICAL BUILDING 


The Sedgwick County Medical Society offices will be 
permanently established in the building at 135 Nosh 
Main street in Wichita within the next year. A special 
committee selected from the Board of Directors carried 
on a thorough investigation before the purchase was 
made from Dr. Thomas Holt. In addition to housing 
the offices of Mac Cahal, executive secretary of the go- 
ciety, and his assistants, the headquarters will contain 
a large and comprehensive medical library and an andi 
torium for scientific meetings of the society. The build 
ing will undergo extensive remodeling before the society 
offices will be occupied. The second floor will be used 
for the offices and the lower floor will be leased toa 
commercial firm. 


MEMBERS 


Dr. G. B. Athy, has commenced practice at Columbus 
with Dr. C. C. Fuller. Dr. Athy recently completed his 
interneship at St. Margaret’s Hospital in Kansas City. 


Dr. W. F. Bowen, Topeka, was selected as a member 
of the Health and Hygiene Committee at the American 
Medical Association convention held in Atlantic City in 
June. 


Dr. R. M. Brian, Topeka, began medical practice ia 
El Dorado the first part of June, after serving as one of 
the physicians in the Santa Fe and Topeka State Hos- 
pitals in Topeka. He will be associated with Drs. C. E. 
Boudreau and J. M. Devereux. 


Dr. Arthur E. Hertzler, Halstead; was presented with 
an award of merit “‘in recognition of worthy achievement 
which has reflected credit upon Northwestern Univer- 
sity and each of her alumni’’ on May 15 in Wichita. 


Dr. J. H. Saylor, Marion, was elected president of the 
State Association of Public Health Officers and Nurses 
at a meeting held in Topeka in May. 


NEW BOOKS RECEIVED 


THE NERVOUS PATIENT by Dr. Charles Phillips 
Emerson, research professor of medicine, Indiana Uni- 


(Continued on Page 302) 
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i“, OR the seventh year Parke, Davis & Co. is 
continuing its series of messages to the public, 
published in the interest of the physician. These 
advertisements appear in the Saturday Evening 
Post, Time, News-Week, Hygeia and other lead- 
ing magazines. Our purpose is to bring physician 


and patient closer together—to strengthen the 


public’s confidence in the most honored of all 
professions. These messages are suggesting the 
earnest co-operation of the individual with the 
physician and are urging a reliance on the physi- 
cian’s knowledge and skill. 


S “See Your Doctor’ campaign is 
 ieciihitt importance at the pres- 
ent time, when so may diverse forces are 
complicating the status of the medical 
practitioner. 


Since the beginning of the series, many 
physicians have requested copies of these 
advertisements and we have presented 
them from time to time in portfolio 
form. We have recently printed a new 
edition under the title ““Your Doctor and 
You.”? The cover bears a photographic 
illustration designed to interest your 
patients. The booklet includes the fol- 


lowing messages: 


The letter that took him months to write. 
The Peaceful Years. 


There, dear...we needn’t worry about 
scarlet fever now. 


Dear Doctor: It was just a year ago today. . . 
The Tragedy of a Good Intention. 

Things I wish my mother hadn't taught me. 
Which is the more dangerous age? 

This little girl has three parents. 

You don’t believe in doctors? 

Maybe “‘So-o-o Big”’ is too big! 

The most dangerous thing about appendicitis. 
The man who sentenced himself on circum- 


stantial evidence. 
He and his father would have been great pals. 
Here’s something you don't see in the papers. 
This is the lady who was afraid of hospitals. 
Most of these you may remember. Yet 
you may desire to scan through them 
again and then place this portfolio in 


your reception room. We shall be glad to 


send you a copy on request. 


PARKE, DAVIS & COMPANY 
Detroit, Michigan. 


Please send me a copy of “YOUR 
DOCTOR AND YOU.” 


Dr. 


PARKE, DAVIS & CO. & DETROIT, MICH. 
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versity. Published by the J. B. Lippincott Company, 
Philadelphia, at $4.00 per copy. 


EMOTIONS AND BODILY CHANGES by Dr. H. Flan- 
ders Dunbar, departments of medicine and psychiatry, 
Columbia University. Published by the Columbia Uni- 
versity Press, New York, at $5.00 per copy. 


CLINICAL LABORATORY METHODS AND DIAGNOSIS 
by Dr. R. B. H. Gradwohl, director of Gradwohl Labora- 
tories. Published by the C. V. Mosby Company, St. 
Louis, Missouri, at $8.50 per copy. 

| 


MORBIDITY REPORT 


New communicable disease cases in the state as 
compared with last month are reported by the Kan- 
sas State Board of Health as follows: 


Month ending Month ending 
Disease May 11 


Measles 
German Measles 


Whooping cough 
Pneumonia 
Chickenpox 
Scarlet Fever 
Syphilis 
Smallpox 
Gonorrhea 
Tuberculosis 
Pink-eye 
Diphtheria 
Typhoid Fever 
Erysipelas 
Meningitis 
Influenza 
Encephalitis 
Cancer 
Poliomyelitis 
Vincent’s angina 
Scabies 


ooor NDAD 


DEATH NOTICES 


Dr. McClure W. Cowan, 79 years of age, died at his 
home in Parsons, on May 19. He had served as a physi- 
cian in Parsons for thirty-seven years and as a physician 
in Kansas for fifty-five years. He was born in Penn- 
sylvania in 1856 and moved to Iowa with his parents, 
later moving to Valley Falls in 1866. He attended the 
New Mexico Homeopathic School of Medicine and grad- 
uated in 1881. He later attended a medical school in 
Chicago and graduated in 1887. He was a charter mem- 
ber of the Labette County Medical Society and was 
recently made an honorary member for life. Several years 
ago the New York Homeopathic School of Medicine 
awarded him a certificate after fifty years of service in 
the practice of medicine. 


Dr. Garrett A. Van Diest, 61 years of age, died at his 
home in Prairie View on June 4. He was born in 
Prairie View in 1874 and after completing his medi- 
cal training, returned there to take up the practice of 


medicine. He was graduated from the Orange City 
Academy, Orange City, Iowa, in 1892, after which hp 
taught school for two years, then continued his studies. 
He attended the Hope College, Holland, Michigan, fo; 
one year, when he matriculated at Rush Medical College 
in 1894. He was graduated from there in 1899 ang 
began his practice at Prairie View. He retired from active 
practice in 1932 because of failing health. He was ey. 
president of the Northwest Kansas Medical Society. 

Dr. C. L. Appleby, 56 years of age, died on May 29 
in the Wesley Hospital, Wichita. He had been a physi. 
cian in Peabody for over twenty-four years. He was ; 
graduate of the Kansas Medical College, Topeka, in 1907 
and a member of the Marion County Medical Society, 


COUNTY SOCIETIES 


Members of the Brown County Medical Society and 
Women’s Auxiliary were entertained by Dr. and Mr, 
R. M. Wyatt at a dinner meeting in Morrill on May 3], 
Twenty-six doctors and wives were present and follow. 
ing the dinner, the doctors met at the McEwen home 
where Dr. L. S. Nelson, Salina, gave a talk on “The 
Management of Cases of Fractured Skull’’ and Dr. Porter 
Brown, Salina, gave a paper on ‘‘Anaesthetics in Labor,” 
The Auxiliary met at the Wyatt home and Mrs. W. G. 
Emery and Mrs. Paul Conrad gave reports on the Salina 
meeting. 

Dr. H. iL. Snyder, president-elect of the Kansas 
Medical Society was the honored guest at a dinner meet- 
ing of the Cowley County Medical Society held in Win- 
field on May 23. Included on the program were: Dr. 
H. H. Jones, Winfield, who gave a report on the meet- 
ing of the College of Physicians in Philadelphia; report 
on the state convention by Dr. H. L. Snyder; a report 
on specialities, by Dr. H. A. Ferguson, Arkansas City; 
and a paper on ‘Varicose Ulcers and Their Treatment,” 
by Dr. C. C. Hawks, Winfield. 

The regular meeting of the Crawford County Medical 
Society was held May 23 with a dinner preceding the 
program. Dr. Ralph Bowen, Oklahoma City, Oklahoma, 
was the principal speaker and gave a talk on “The Prac- 
tical Management of the Asthmatic Child.’’ The address 
was illustrated with lantern slides. 

The Douglas County Medical Society held a mezting 
June 6 in Lawrence with twenty-four members present. 
Dr. Bert Nash, of the psychology department of the 
University of Kansas, spoke on ‘‘Mental Hygiene Clinic.” 

The Edwards County Medical Society held their last 
meeting for the summer on June 13 in Kinsley. 

Following a dinner, members of the Harvey County 
Medical Society held a meeting in Newton on June 6 
with Dr. A. W. McAlester, Kansas City, Missouri, and 
Dr. A. C. Eitzen, Hillsboro, as the guest speakers. Dr. 
McAlester gave a paper on ‘‘Eye Infections’’ and Dr. Eit- 
zen talked on ‘Epidemic Encephalitis.”’ 

The Labette County Medical Society held their regu- 
lar monthly meeting on May 22 in Parsons. Dr. H. E. 
Marchbanks, Pittsburg, talked on ‘‘Heart Diseases,” 
illustrated with slides, and-Dr. C. Herbert Smith, Pitts- 
burg, gave a lecture on ‘“Thyroid Complications” and 
showed two motion pictures. 

Dr. V. L. Pauley, Wichita, was the guest speaker 
at a meeting of the Pratt County Medical Society held 


(Continued on Page 304) 
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MeERCUROCHROME 
Larsen “Freshlike” Strained Vege- 


H bac. vegetables cooked, strained and 
isa und of sealed under vacuum to protect vita- 


mins and mineral salts. For further 
protection we seal in spe- 


Precise manufacturing methods in- | cial enamel lined cans. 


suring uniformity 10¢ LARSEN’S 
''Freshlike’’ 
Controlled laboratory investigation | Per Can | Strained Vegetables 


Chemical and biological control of tHE LARSEN COMPANY, Green Bay, Wis. 
each lot produced 


Extensive clinical application PALATABILITY 


Thirteen years’ acceptance by the When you taste Petrolagar note its delightful flavor. 
Council of Pharmacy and Chem- This unusual palatability assures patient coopera- 


i A : tion. Petrolagar is a mechanical emulsion of liquid 
istry of the American Medical petrolatum (65% by volume) and agar-agar. 


Association 


A booklet summarizing the impor- pha 
tant reports on Mercurochrome and 
describing its various uses will be 


sent to physicians on request. 
Hynson, Westcott & Dunning, Inc. FOR CON STIPATION 


BALTIMORE, MARYLAND NOW PREPARED IN 5 TYPES 


OR the failing heart of middle life give Theocalcin 
beginning with 2 or 3 tablets t. i. d., with meals. 
After relief is obtained, the comfort of the patient 
may be continued with smaller doses. Strengthens 
heart action, diminishes congestion and dyspnoea... 


THEOCALCIN (theobromine-calcium salicylate) Council Accepted 


A Well Tolerated Myocardial Stimulant and Diuretic 
Available in 7% grain tablets and as a Powder... 
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in Pratt on May 24. Following a banquet Dr. Pauley 
gave a paper on ‘“‘Tuberculosis of the Kidney and 
Affections of the Ureter.’’ Physicians from neighboring 
towns were guests of the society. 


Dr. George E. Milbank was elected president of Sedg- 
wick County Medical Society at the annual business 
meeting held in Wichita on May 21. Dr. O. W. Fegtly 
was elected vice-president; Dr. F. L. Menehan, secre- 
tary; Dr. J. W. Shaw, treasurer, all of Wichita. A series 
of ‘ten-minute talks by eight Wichita physicians were 
given on their hobbies. 


The Shawnee County Medical Society held their an- 
nual party in Topeka on June 6, at the Topeka Country 
Club. A golf tournament, horse shoe pitching contest, 
trap shoot, and other sports, comprised the entertain- 
ment. Activities started at noon with the golf matches 
and ended with a dinner. 


Members of the Sumner County Medical Society met 
in Wellington on May 23 for a dinner meeting. Dr. 
Clifton Hall, Topeka, was the guest speaker and Dr. 
J. C. Caldwell, Wellington, also gave a talk. 


The regular meeting of the Washington County Medi- 
cal Society was held June 11 in Washington. Dr. J. 
Harold Lynch, Fairbury, Nebraska, the guest speaker on 
the program, gave a talk on ‘‘Discussion of Diseases in 
Which Splenectomy Has Been Used’’ and _ illustrated 
with lantern slides and charts. 


ANNOUNCEMENTS 


The Fourteenth Annual Session of the American Col- 
lege of Physical Therapy will be held in Kansas City, 
Missouri, September 5-12 inclusive. Further informa- 
tion concerning the convention may be obtained by ad- 
dressing: American Congress of Physical. Therapy, 30 
North Michigan Avenue, Chicago, Illinois. 
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WOMAN’S AUXILIARY 


PRESIDENT’S VALEDICTORY 1935 


With this, my presidential valedictory, I shall have 
completed seven years of active official work in the 
Auxiliary. During that period, county auxiliaries have 
been borne and some of them have died. Those which 
have survived have become strong and earnest. While 
numerically they may not have increased greatly, their 
purpose has become clearer, their courage greater, their 

accomplishments more valuable. 


Wherever county auxiliaries have persisted, medical 
work has become more and more friendly; cooperation 
between doctors and doctors’ families more easily aroused 
‘ and maintained, resulting in more efficient work. Our 
older auxiliaries have become more community con- 
scious and are making their influence felt in civic and 
legislative affairs. These things are indicative of growing 
strength. Nevertheless our chief problem remains or- 
ganization: the enlistment of new counties, the increase 
in membership of organized auxiliaries. Until we become 
numerous we cannot exert the power which organized 
medicine needs as never before. 


Organized medicine in Kansas needs as many thoy. 
sands of women as she now has hundreds to work fo, 
public and medical welfare. 

There are about 1500 members of the medical 49. 
ciety. There are, perhaps, 700 more eligible for mem. 
bership. Our Auxiliary has about 200 members, with 
1300 or more eligible. 

With the positions which doctors’ families occupy in 
society can you not see the great potentialities of oy 
Auxiliary if our membership equaled that of the Med. 
cal Society—-how much more we could accomplish than 
even the doctors themselves, if we willed it? Because 
where a doctor is a member of two organizations his wif 
affiliate with twice as many. So our great need is first 
members, then the will to do. Our potentialities ar 
great. Our weakness? Yes, we have weakness. We have 
members who continue to subordinate the work of the 
Auxiliary to one or more of their other interests. They 
do this because they have not learned that their home 
life itself, whether better or worse, depends on the wel- 
fare of the medical profession as a whole. They have a 
debt to organized medicine, for organized medicine must 
be credited with having done all for the individual doctor 
except the small part of his own study and friend making, 
The individual doctor does not stand alone: whether he 
knows it or not, he is obligated to the profession as a 
whole. Therefore, each doctor’s family owes a debt to 
organized medicine. Each doctor’s family is affected by 
whatever affects the profession generally. So, the most 
important club activity of a doctor’s wife should be in 
the department where her husband’s welfare lies. Such an 
organization—in fact the only organization for such 
work—is the Woman’s Auxiliary to the Medical Society. 


I do not wonder that this idea has not penetrated to 
all the women of doctors’ families when we find that 
there are many doctors, so self-centered that they have 
failed to heed or study conditions confronting medical 
practice. There are doctors who do not know anything 
about the Basic Science bill; there are others who know 
nothing about the threat of socialized medicine, insurance 
medicine, weak medical practice laws. These are facts 
which I have discovered during the past two years. 


There are threats which are a real menace to organized 
medicine. The Auxiliary must inform the medical women 
of the dangers, and cooperate with the Medical Society 
in applying the remedies—one of which is educating our 
members in the subject matter of these dangers, so that 
we may more ably present our cause to the public. 


Because of the very real menace before the medical pro- 
fession and their real very real need of every possible 
assistance in their fight, there is very active work for 
the Auxiliary. This is a cogent reason for pressing our 
organization campaign. We must increase our members, 
stock our armories with the ammunition called argu- 
ments, reorganize our shock troops and infiltrating bat- 
talions, which shall respectively assault our enemies and 
penetrate their lines to the public whose final sympathies 
or antipathies will decide the battle. We should do this 
more willingly since we truly believe that the medical 
profession is more capable of carrying on curative and 
preventive health work than social workers, un-tutored 
in medical problems. Our strength lies in our intelligence; 
our weakness is the average medical woman's hesitancy 
in applying that intelligence aggressively to medical af- 
fairs. 


(Continued on Page 306) 
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For bland diet therapy, 
especially ULCER cases ~ 
PABLUM 


AR too often the bland diet prescribed for gastric ulcer, colitis, and similar 

gastro-intestinal disorders is a deficient diet. An analysis made by Troutt of 
ulcer diets used by 6 leading hospitals in different sections of the country showed 
them to be “well below the Sherman standard of 15 milligrams” in iron and low 
in the water-soluble vitamins.’ “Vitamin B would appear to be represented at a 
maintenance level in most cases,” writes Troutt, “but the possible relation of 
vitamin B to gastro-intestinal functions and appetite should make one pause be- 
fore accepting a low standard.” 


Low in Fiber — High in Iron 


mgm. Fe 
per 100 Gm. Pablum is the only food rich in a wide variety of the accessory food factors 
that can be fed over long periods of time without danger of gastro-intestinal 
PABLUM irritation. Its fiber content is only 0.9%. Yet Pablum contains 37 times more 
30 mgm. iron than farina and is an excellent source (+ + +) of vitamins B and G, in 


which farina is deficient. Supplying 814 mgms. iron per ounce, Pablum is 8 
times richer than spinach in iron. It must be remembered, too, that even 
when such vegetables as spinach are included in the ulcer diet, their iron con- 
tent is reduced by sieving. Peterson and Elvehjem found, for instance, that 
orange juice and tomato juice contain only one-third as much iron as the 
fruit. 


Rich in Vitamin B 
The high vitamin B content of Pablum assumes new importance in light of 
recent laboratory studies showing that avitaminosis B predisposes to certain 
gastro-intestinal disorders. Apropos of this, Cowgill says, ‘Gastric ulcer is 
another disorder which can conceivably be related to vitamin B deficiency. 
Insofar as the treatment of this condition usually involves a marked restric- 
tion of diet the occurrence of at least a moderate shortage of this vitamin is 
by no means unlikely. Obviously the length of the period of dietary restric- 
Farina tion is an important determining factor. Dalldorf and Kellogg (1931) 
O8mgm observed in rats subsisting on carefully controlled diets that the incidence 
. of gastric ulcer was greatly increased in vitamin B deficiency. Observations 
Although Pablum has a low of this type merit serious consideration.’’* Sure and Thatcher (1933) pro- 
fer content it is 37 times duced ulcers in rats, similar to those in human gastric ulcer, as a result of 
hast specific vitamin B deficiency.‘ Clinical observations by Dickson,* Elsom,® 
at ume — Larimore,’ and Mackie® lead them to believe that diets low in vitamin B 


44 times richer in copper. may be conducive to gastro-intestinal disorders, including ulcerative colitis. 


Requiring no further cooking, Pablum is especially valuable during the healing stage of ulcer 
when the patient is back at work but still requires frequent meals. Pablum can be prepared 
quickly and conveniently at the office or shop simply by adding milk or cream and salt and 
sugar to taste. Pablum has the added advantage that it can be prepared in many varied ways— 
in muffins, mush, puddings, junket, etc. Further, Pablum is so thoroughly cooked that its 
cereal-starch has been shown to be more quickly digested in vitro than that of farina, oatmeal, 
cornmeal, or whole wheat cooked four hours in a double boiler (Ross and Burrill). 


Pablum consists of wheatmeal, oatmeal, cornmeal, wkeat embryo, alfalfa, yeast, beef bone, iron salt and sodium chloride. 
1-8 Bibliography on request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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Potentially we have the opportunity of greatly in- 
creasing our numbers. Our officers are capable of sup- 
plying data for the information of our members. If the 
will to work actively can be aroused, medical women 
will be powerful. We need the help of the medical so- 
cieties to bring this about. We may not tell them what 
is good for them; but those in high places in the medical 
society may do so. We pray to those doctors to assist 
us in our expansion, so that we can make their winning 
easier, more certain. 

We have completed our first ten years. We are just 
finding ourselves. There are symptoms which indicate 
that our growth and strength will continue more rapidly. 
There is a stirring: within the membership body which, 
while difficult to describe, is, nevertheless, seen and felt 
by one in close touch with all parts of the state. To me it 
presages increased interest, the desire to do more. I take 
no credit for this apparent arousing. I think it has come 
from the membership body itself. That is why it is so 
encouraging. The women are eager to prove their ability 
as worthy allies of the Medical Society, even women in 
unorganized territories. 

I have had letters in which women have said that they 
desired to organize, but that doctors discouraged them. 
Another woman, making a similar reply, said that it was 
the sporting element among the doctors who demurred. 

Is it consistent with the society ethics to send mis- 
sionaries to such medical organizations? The women 
will not ask to join their crap games or poker parties. 
Conceivably they might teach these sports the pleasure 
of doing something useful. 

Were it not for the indifference or sncniiiinin of doc- 
tors we should have today several more county auxiliaries. 
The leaders of the State Medical Society are our encourag- 
ing friends. We have gained their respect. They are fully 
awake to the potentialities of our Auxiliary. This, in 
itself, is no small accomplishment; but we are impatient 
for more and even greater ones. 

The past year has been not barren of accomplishments. 
Ford county and Pratt county have established auxiliaries 
with every promise of permanence. Most auxiliaries have 
had strong social programs and have done much educa- 
tional and community work. 

In legislative work we were enlisted by the Medical 
Society for the first time, with practically no time for 
training or preparation. In spite of this the response was 
gratifying. 

The cooperation of all officers and committee chair- 


man it is a pleasure to record. To those women and to 
the entire membership I am grateful. 

In yielding my present office I am by no means pp. 
linquishing the work of the Auxiliary. It has been in my 
life so long that it has become a part of me. In some 
way or other I shall be always striving to furthe 
auxiliaries cause. 

I know that it will take a long time to accomplish 
all I want the Auxiliary. to accomplish but—vwell this 
is the beginning of another decade and I am not only 
hoping for, but predicting great achievements. 

MRS. WILLIAM GORDON EMERY, President 
Kansas Medical Auxiliary. 


Mrs. J. B. Carter, Wilson, has forwarded a copy of the 
Constitution and By-Laws of the Woman’s Auxiliary to 
the central office in Topeka where 500 copies are being 
mimeographed for distribution among members of the 
Auxiliary. 

The Brown County Medical Auxiliary met at the 
home of Mrs. R. W. Wyatt in Morrill May 31. Mrs, 
W. G. Emery and Mrs. Paul Conrad reported to membets 
of the Auxiliary on the proceedings of the Salina meet- 
ing. 

Members of the Sedgwick County Medical Auxiliary 
entertained with a tea on April 22 in Wichita. A short 
business meeting was held 2nd members from other Aux- 
iliaries were guests of the Sedgwick ladies. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE: A Victor x-ray, ten-inch capacity, 
fluoroscopic table, vertical fluoroscope, stereo- 
scope, tubes and other equipment. Address Dr. 
C. W. Lawrence, Emporia, Kansas. 


FOR SALE: Fischer X-ray machine. Type, 2-A. 
Voltage 220. Cycles, 60. Amps. 20. Killowatts 5. 
Seven inch Coolidge tube. Prixd4 inch screen. 
G. W. Phegley, Lincoln, Kansas. 


FOR SALE—Fisher F. O. Diathermy $250.00, Type 
V $175.00, Combination Self Contained Hanovia 
Alpine and Kromayer Lamps $250.00. Morse 
Wave Generator Type A 25 $75.00, subject to 
prior sale. Address A-568 Journal. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 
Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received 


Beautiful Buildings and Spacious a 
y 


THE TROWBRIDGE “TRAINING ‘SCHOOL 


Established 1917 


A HOME SCHOOL for NERVOUS and oasis CHILDREN 


The Best in the Wes 
Equipment toa Experienced Teachers. 


Persona! 
Enrollment Limited. by Physicians and 


Supervision given each Pu: 
Educators. Pamphlet upon Request. 
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Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
: of each. 


The Picture Shows “Type N” 
Storm belts adaptable to all conditions, Ptosis, 


laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


Hernia, Obesity, Sacro-Iliac Re- 


Economical As A Milk Modifier 
For Infant Feeding 


Bliss Pancake Brand Golden 
Syrup furnishes 40% Dex- 
trin, 32% Dextrose and a 
small percentage of Suc- 
rose. Its two sugars, Dex- 
trin and Dextrose, make an 
ideal combination for the 
infant; Dextrose being al- 
most ‘immediately assimi- 
lated, Dextrin requiring a 
more prolonged period and 
. full intestinal action for as- 
similation. Each ounce furnishes 85 calories. 
Available at practically all food stores. A great 
saving to the mother in infant feeding costs. 


Please send me a complimentary sample. 


Bliss Syrup & Preserving Co. 
Kansas City, Mo. 


Name 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


‘Situated on a 20-acre tract adjoining 
rag He of 100 acres. Room with private 

can be provided. 

The City Park line of the Metropolitan Rail- 


way passes within one block of the Sani- 


tarium. Management strictly ethical. 
Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 
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Our Business Is Dedicated To Better Vision 


WE BELIEVE in the medical doctor whether he be a specialist or a general practitioner. WE BELIEVE 
that the cults are dangerous to the lives of the public and that they exist only because they are short- 
cuts (educationally) to the practice of medicine. WE BELIEVE also that the brightest minds in these 
cults are sorry that they were not directed right in the beginning of their education, but that the rank 
and file are satisfied in their ignorance. 


WE BELIEVE the examining of eyes and prescribing of glasses is of such great importance that it is 
rightfully a part of the practice of Medicine and should be done only by one having proper Medical 


WE BELIEVE that when a physician thinks a patient needs glasses, of when a physician is consulted in 
reference to glasses, he should always refer the patient to a Medical Refractionist. 

WE KNOW such co-operation is beneficial to the patient, to the individual physician and to the Medical 
Profession as a whole. 

Believing in this manner, we have for years dedicated ourselves to informing the public that only a 
Medical Refractionist should be consulted in reference to glasses. 

Our policy has met with such great favor that we have recently doubled our space and facilities and see 
where in the near future more space will be required. 


We cordially invite you to visit us and see one of the most up to date establishments in America, devoted 
exclusively to serving Medically Trained Refractionists. 


LANCASTER OPTICAL COMPANY 


Designers and makers of glasses to meet the exacting requirements of Medically 
Trained Refractionists. 


Third Floor, 1114 Grand Ave. 


Kansas City, Mo. 


THE 
Lattimore Laboratories 


Topeka, Kansas 
J. L. LATTIMORE, M.D., Director 


Pathology, Hematology, Bacteriology, Serology, 
Parasitology and Chemistry 


Treatment set, for Rabies $10.00 
Friedman’s test (for pregnancy)............... $ 5.00 
Wassermann and Kahn .................... 


Post-mortem service and Toxicology 
Containers mailed upon request—-24 hour service on all tests 


OFFICES 
El Dorado, Kansas Sedalia, Mo. 


McAlester, Okla. 


Topeka, Kansas 
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Karo Syrups are essentially Dex- Karo POWDERED is a spray-dried, 
trins, Maltose and Dextrose, witha refined corn syfup, composed es- 
small percentage of Sucrose added sentially of Dextrins, Maltose and 
for flavor—all recommended for Dextrose in proportions approxi- 
ease of digestion and energy value. mately those in Karo Syrup. 


- 


Physicians who have obtained excellent results 
with the familiar Karo Syrup may not wish to 
change to the Powdered and we do not suggest 
that they do. Those who prefer a powdered product 


to a syrup will welcome the new Karo Powdered. 


Samples.on Request 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 


AMERICANS 
MEDICAL 
ASS 


The ‘Accepted’ Seal denotes that Karo and advertise- 
ments for it are acceptable to the Committee on Foods 
of the American Medical Association 


xi 
ort- 
ank 1 e 
ank 
ic 
1 in 
> 
ical | 
Ornrtered 
4 
lo. | 
7, 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


INDEX OF ADVERTISERS 


American Can Compan wi 
Balyeat Hay Fever & ty Asthma Clinic . 
Bilhuber Knoll Corporation... . 
Bliss Syrup & Preserving SRY 
Chesterfield Cigarettes. . 

Coca-Cola Company, The... 

Corn Products Refining Company. ... . 
General Electric X-Ray 
Grandview Sanitarium .. . 

Griner Company, A. J. 


Lancaster Optical Company 
Larsen Company, The . . 

Lilly & Compan: , 
McBride Clinic ‘& Hospital 
Mead Johnson & Company. .. . _ 


Medical Protective Company, 
Merck & Company, Inc. 
Mosby Company, The C. v. 
Oakwood Sanitarium 
Parke, Davis & Company. . . 
Petrolagar Laboratories, The . 
Philip Morris & Company . 
Pokegama Sanatorium... 
Prescription Pharmacies 

Ralph Sanitarium, The. . 

Riggs Optical Company, The . 
Simpson-Major Sanitarium . 
Squibb & Sons, E.R. . 

St. Bernard‘s Hospital . . 
Stormont Hospital, The Jane Cc. 
Storm, M.D., Katherine L. . . 
Trowbridge Training 
Woodcroft Hospital . ‘ 
Classified Ads . . 


PLEASE MENTION THE JOURNAL IN CORRESPONDENCE WITH ADVERTISERS 


A modern, newly constructed 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


PRESCRIPTION PHARMACIES | 


HARRY L. LONG 
DRUGSTORE 
50 Years Of Service To This Community 


BR ARE Our Specialty 
Arkansas City Kansas 


CHAS. HASSIG 
PRESCRIPTION DRUGGIST 
Courtesy Reliability 
25 Years at 10th Street and Central Avenue 
Kansas City, Kansas 


PRESCRIPTIONS 


907 N. 7th Street—Huron Building 


M. MAC GREGOR 


DRexel 1253 


PHYSICIANS’ SUPPLIES 


Kansas City, Kansas 


DRISKO-HALE DRUG CO. 
DRUG AND HOSPITAL SUPPLIES 


Phone 9263 
704 Kansas Ave. Topeka, Kansas 


THE KANSAN DRUG CO. 
716 Kansas Ave. 


PRESCRIPTION PHARMACISTS 


Topeka Kansas 


Hanger, Incorporated, A.J... ...... 
Hynson, Westcott & Dunning. ....... 

. . . . . 
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oe Founded 1896 by Dr. Hubert Work 
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The severe mental anxiety which generally precedes operative procedure 
often makes sleep difficult and deters the patient's recovery. In such cases 
physio- and psychotherapy are very often insufficient and a safe, effective 
sedative must be resorted to in order to induce sleep. 
Ipral Sodium (sodium ethylisopropylbarbiturate) is a safe sedative and 
hypnotic which through selective action on the sleep center, reduces the 
patient’s perception of internal and external stimuli, producing a slecp 
closely resembling the normal from which the patient awakens generally 
calm and refreshed. It is readily absorbed, rapidly climinated and in the 
therapeutic dose, which is small, it is free from untoward organic ctfects. 

Ipral Sodium is supplied in 2-gr. tablets for use as a sedative and hypnotic 
and in 4-gr. tablets for pre-anesthetic medication. 

Tablets Ipral Amidopyrine (2 gr. Ipral, 2.33 gr. Amidopyrine) pro- 
vide both an analgesic and a sedative effect. 

Both of these Squibb Ipral Products may be obtained 
in vials of 10 and bottles of 100 and 1000 tablets. For 
descriptive literature address the Professional Service 
Department, 7-45 Fifth Avenue, New York City. 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


Makers of INSULIN SQUIBB 
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Chesterfield cigarette paper, 
the linen pulp of the flax plant is washed 
over and over again in water as pure as a 
mountain stream. 

So thin is this crisp white paper that an 

* reel contains enough for 55,000 
oChesterfields — actually over 2 miles of paper 

Chesterfield paper must be pure 
a Chesterfield paper must burn night 


It must have no taste or odor 


CLEAN WHITE CIGARETTE 
PAPER FOR CHESTERFIEL. 


“poure ” 
like milk 


and just 


as pure oe 


Liquid paper in 
“beating” machines 
of the Champagne Dee? 
Paper Co. 


_ the cigarette thats MILDER 
—the crgarette that TASTES BE! 
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935, Liccrtt & Myrrs Tosacco Co 


